Form 113 SOM 6-4_7—-41683-D

State.u-xm .................... _County_xﬁm___.___.____
Sec..,ss_.; _____ T wp._.26 ________ Rng ,35“ — Elev. m

Well No.;7....,4...,,_,Name-__.m...&_m ____________

Location___._____| C/ 88Ce

Feet froﬁ lines: N. S E W

Spud ?M? ................. Completed M‘J _______

Comp. Perf W _‘ 2%\5‘/ 7
C

Pay. mma

L plé.a.:tz,ooo cn.tt.su
Choke I PO T Gr R "
G. 0. R.] It v .

\

DATE : ] _ REMARKS




DATE "REMARKS

- (U SIS S

1,900,000 cu.ftegas
LOOO A ‘
Zh hr.!".D. 5'360’“)0 m&.i’t.gﬂ

DeFa 165172.000 cueltegas.

it

%,ubly )




