STOLTINIERG

Form 113 50M 10-48—45767-D

State. KalSas ‘County Bllsworth
Sec.,..m.-_._Twp.__lz.ﬁ_.....Rng._.g ....... Elev.._lm,
Company__...__. B. .&_.a_m

Well No.. k- Name. JaNnsen

Location____._m.mﬂ -

Feet from lines: N S E W

Spudm.-__..._.Complmd_.__aM_:'_

T. D..325l . Casing-5". 3219
PB 3253

G. O. R . —..Grvty.

DATE REMARKS




DATE

REMARKS

P/A7 BOPD
COMPLITE

71897




