7~ HuoQTeN

~ Form 113 50M 6-47—41683-D

State_..m._..._.....__...____County.__gtm_m
Sec. 32 ....... Twp ” _____ Rng 31!.._-._ Elev. .ml.
Company_,._--mm _m

Well NOJ_ L Name__...i.w.‘__ng ﬂm‘m___
Locauon___ M' @lﬂlﬂ-

Feet frorm' lines: N S E W,

Spud. __M . Completed. _&M ot
g il 2m__._...Casmg_.1_'_ m_&_ ..........

Comp. Perf m’ 5‘.._




