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Date  31/4/83 | &=
Logkhaprt Ae27 1-T - %
Operator Lease Well No. Q '-:"_:I:«

Name of Producing Formation____Tubb Pool ___Tubh q £
A&
No. Acres Dedicated to the Well _1 g0 ‘%’
=
—

SECTION 27 TOWNSHIP. 21 RANGE 37

I hereby certify that the information given above is true and complete

to the best of my knowledge.

Position___Dist. Supt.
Representing continantsl il Co

Address pay 427 Hobbg. .

(over)




INSTRUCTIONS

1. Is this gas well a dual completion? Yes No v

2. If the answer to Question 1 is Yes, are there any
other dually completed wells within the dedicated
acreage? Yes No

A separate plat must be filed for each gas well, out-
lining the area dedicated to such well and showing the

location of all other wells (oil and gas) within the out-
lined area.

Mail in duplicate to the district office for the district
in which the well is located.



