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All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas Industry have
been fully complled with and the statements hereln are complete and correct to the best of my knowledge.
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WELL 106

INSTRUCT IONS: Show Important tops and base of formations penetroated. Detall all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-In pressures, whether shut-in
pressure raeached statlic level, hydrostatic pressures, bottom hole tempersture, fluid recovery, and flow rates
It gas to surface during test, Aftach extra sheet If more spsce Is needed. Attach copy of log.
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PERFORATION RECORD | | Acld, Fracture, Shot, Coment Squaeze Record
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