Form 113 S50M 4-49-—47450-D

State_.___ i‘:a.:ma.ﬂ..__..,.,-.V.V,V_A.__Countykfml'_‘im..m)_

Sec.._.h, ......... Twp.—33 Rng._._J..‘;;}h’,.w_ Elev...ms._

Companyt——->—= Mnpaeil dacoire
Well No._-d  Name__ ¥, DoGeer
Location .- HE uE 1B

Feet from lines: N S E w

Spud.- B2y Completed . SeeBeals@

T. D.. 5306 Casing

Comp. Perf

Pay ‘A{@
L P D&A &J
- A

Choke L o -
G—O—R Grvty
DATE RE‘MARK_S 5

0-284 Sohetops - KO L233,580,4895, /




DATE

REMARKS

S

35T Lis B0, S1° R
¢ 51L0-52, rec. 11!, top A
: %

Etn.?‘ btme 1O wir, mmd,
: o T :

D&A

COMPLETE

Ibhed)




