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MLease Name } Eool Name, Formation Kind of LLease Lease No.
. Lo ot !
Empire Abo Unit K 181 |  Empire Abo State, Federal or Fee Poderal [LC0G2412
Location -
Unit Letter K : _,1367 Feet From The SOUTll_______ Line and 1440 Feet r'rom The West
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6082-6110" 2 JSPF 6203" :
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24 hrs 80 o 1 Pkr 48/64 NS
Actual Prod, During Test Otl-Bbls. vainr-Bbls. Gas - MCF l
249 bbls 249 bbls J 0 159
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