HUGOPON

Form 113 50M 6-47—41683-D

State_ Kans@® ___ County_ FiODSY
Sec._-_l?.;_ﬁ__Twp._m.-A.A-__Rng ....... 3w gl 29

Company_Champlin ~
Well No.. L Name  Jloavitt e
Location_| 330" _SW/cen.

Feet from lines: N S E W

Spud._».ﬂ..,‘.!]&!-'h'l.»__... Completed...._...m_-_
T Do __m _Casing.. _.,1' 3565

),
Comp. Perf... ZBQAS_ 2%5-35&5__....%@
rt 3
Pay_.__ J,ll 20Das
L P. .._13,(1]0,000 mm&ll
Choke__} T. P C.P
G. O. R Grvty
DATE ) RE-MARI;-SV- -

TI~5=I1 HerT 2108, Rr ¢ 2 B0y Taneds 22y
| Pt,.R,2580,TD 2602, 10,000 4,
150 ¥ 2520=45, 8000 &; 180 ¥




DATE % REMARKS
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