SHALLOWATER

Form 113 -D

.State‘_,m_ ................. County. Sg0tE
Sec.__.lh _______ Twp.m;m ..... Rng...m._._Elev............__._._.
Company. ... Shallowatay

Location ... Q__E[a__iﬁ_{__.(ﬁg_m.n)

Feet from lines: N S ..E w
Spud.,__m...__..x_._..._._CompIeted._..é!gm ............
T D._._.’.b.ﬁﬁi ........ C asing...__ﬁ..l&.éz,&......_,.._,__,._r_..__..

N
(‘.

Comp. Perf

Pay. 162hi=05 in MWisse (usm-m ____________ )

( 5
rp. 35 BOFD
Choke_..._...-..._._..t.,,..(.jr P C. P
G.O.R Grvty
DATE REMARKS

G2 5ls




