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Operator's Full Name J/u.z\ (L{Lﬂcg\y_‘
Complete Address__ ( g o A ,H’ MJ {;5;.-—‘{ e

Lease Name M (i/q’!,ﬂé) ' Well No. —J — _ .
Location_j7 v - 27 &~ G E Sec. /5 Twp.2/§ Rge. /3 (B)____ (W) -
Caunty ,@,W .Total Depth 3 é;ﬁ_D_
Abandoned 0iY 1{en Gas Well Input Well  SWD Well D& A

Other well as hereafter indicated
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