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OPERATOR’S MONTHLY REPORT
The following is a correct report of all oil and gas producing wells of....._..... M m’lm o '
(Company or Operator) ettt Y N

Lvascaollm‘. Poolw ............................. County..... m .......................... for raonth of

State Land; Lease No Assignment No... ... Government Lease No......... ...
FOLLOWING TO BE REPORTED ON UNIT BASIS i
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(1) Distribution to units based on: Test....... e .. MEter oo e eeeeeeeeeeennn. ESUMALE.. e
(2) Method of determining water production: Shake out......ccooorciornvecn o Estimate wDraw Off
{3V Report distillate, condensate or other liquid hydrocarbons (other than oil) in this column, starting with *
(FOLLOWING TC BE REPORTED ON LEASE BASIS)
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T hereby certify that the information given is true and complete to the ) ' - P / g ’
best of my knowledge. Signed: . S /"-—'M‘f—"; : £ Z *”L’C/ C‘-

Representing: MMME&M ............................................. Position. ... {Hgue@MIMBER. o e .
Address u”s'm‘.x. Date: ... ”.a‘”“ .............................................. :



