Form 113 -D

State— g gy C°u0--Barbon———

Sec._._tﬁ_;... wp.k_.te..--«.Rng._m._..ﬁlev._m_~
Company.....Dgpiy 4 Koma
Well No...;_.h......._,Name ......... W._.; _________ X
Location.ﬁs__&s_m
Feet from lines: N S E ‘ W

Spud-._.%w__-...-.Completea”-..m?._..k,
s o D.Wa”g Casing. o343y

Comp Peif.._.ah,_‘._am..m '

G.O.R Grvty




