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APl Number - 2 Pool Code .3 Pool Name
R-028 -c9258 77240 [Badomd: Tm - Vades 78 5 (Pro Geus)

4 Property Code : 5 Property Name 6 Well Number
24669 State A A/C 1 s

7 OGRID No. 8 Operator Name 9 Elevation
162791 Raptor Resources

10 Surface Location
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12 Dedicated Acres | 13 Joint or infil | 14 Consolidation Coda | 15 Order No.

95 NSP- 7862 ¢sb)
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