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If flowing well describe control works................._.2... CE—— o ool T G T
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LOG OF FORMATIONS—Continued
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LST/‘\-'T/ ¢

N AL

36 G PM 30)’f_7/4_
J‘owdf’m‘ 337/15

This well was drilled under my jurisdiction and the

WELL DRILLER’S STATEMENT

(Not to be filled in by Driller)

above information is true to my best information and | e n e s

belief.




