O pavew

Form 113 -D

State_«mgg _____________________ County *%u’ ‘wmm
Sec....*m.._._.Twp m Rng iw Elev 1391

Well No 7 Name a‘ém
Location. NE HE 8%

Feet from lines: 'N.._.......S E... W

Spud_n.}.ﬂe?."h? Complered G il

Comp. Perf . e
’ ’ hﬁ@%

Pay._.zls.a:ég...’!n vm »’5\3 %

a Wb’

2
L. h37 TOPDe R\ i

e b Mg

Choke - TP C.P
G.O.R Grvty

DATE REMARKS




DATE

REMARKS

Sﬁ.’n ?12“-2?, ﬁ{l‘a NMQ
DAY 86y

do 3'*163" re0, 1030Y ofl ;

P/26 | BOp Swi/29 B0/Gs
Ay P B0y 0¥ acmm/

12 hroe
__ |pfaoo w0 # 8 wi/f16

/21:0 z’g 8:}@ wipfal

Pb,f.pat. L37 20PD

COUPLETE




