CHASE

Form 113 50M 6-47—41683-D

State_.-m--.___-._.__._.T,-_County._m_. _________

Company.___ng__a‘__;m
Well N o..__z,-____».Name__._.w_.._.-_____._____
{ Location_...___.-_-sa_mm

Feet from lines: N S E W

Sp_ud«M#lz_..__m_. Compleped.__w:

T D SRR Casing

Comp. P:-:r"t' _ 0@.
Pagc ook L s s o R

Choke T. P COP
G. O. R Grvty
DATE REMARKS

3003. 'n " 39354.&. moo L,
ne—helny Plhy SOMMLITL

RO



