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| Lease Name 2o, So ame. noooaing Formation . ¥irnd of Lease NM‘BGS. ‘\j,\-}"“
Elliott Federel "31"'51_ 8 Dollarhide/Devonian State, Federal ot "= padara] 10349953
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TUBING, CASING, AND CEMENTING RECORD 8306-14' 16,18,20, & 22,
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