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Describe in detail the manner in which the well was plugged, indicating where the mud fuid was placed and the method or methods used
in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from fest to
feet for each plug set,
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STATE OF COUNTY OF 88,

(employee of owner) or (owner or operator) of the above-deseribed
well, being first duly swom on oath, says: That I bave knowledge of the facts, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So heip ms God.

{Signature)

{Address)
SusscrBED AND SworN To before me this day of 19

. . Notory Public.
My commission expires.
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