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Burnett 0il Co., Inc.
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1500 InterFirst Tower, Fort Worth, Texas
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7. DESCRIPTION OF WELL AND LEASFE
Lﬁn. Ngma J Kk i Well No.| Pool Nome, Including Formation Kind of Lease Leoase No.
rayburg ackson (SA) Unit 2 Grayburg Jackson (GB"SA) State, Federal or Fee Federal LCO55264
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17S
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well, this form must boe sccompenled Ly s tebuletion of the devistlv
testls teken un the well in pccordence with muUuLE 111,

All sectione of thin form must be fijlad out completaly for allow

eble on new anil tecompleted wella,
11, and VI {or chungos of ownwni

Fill out only SYectione 1, I,
or nther such thanye of conditior

wall namue br punbier, or trensporter,
Geparate Forms C-104 must Le filed for each ponl {n multipl

romoleted wells,



