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Complete Address:.

lease Name A:'T/ Well Nue ,;7,/

Location ¢z~ & A E %{zﬁﬂ Seco./ < Twp. T/ Rge. 3 (E) (W)/
Countyéa‘mul/e . Total Depth .51 /& ’ '

Abandoned 0il Well Gas Well Tnpub Well SWD Well per 2
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