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Is ACO=1 ¢!led? I|f not, Is well log attached?
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Describe [n detail the manner In which the well was plugged, Indicating where The mud fluid wa
placsd and the method or meThcods used in Introducing It into the hole. !t csment or other plug
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Name aof Plugging Contractor W s LlcnnszsNa.

Address @ 772; /éza.qﬂ, v 626 / §~
NAME OF PARTY RESPONSIBLE FOR PLJLIGSING FEES: Méﬂ D .

STATE OF _ﬁg)«ﬂ«'l_/ ___ COUNTY oF %u )38 % SIS
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above~described well, being first duly sworn on oath, says: That | have knowledge of the facts

statements, and matters herein contained and the log of the abpve~described well as flled +ha
the same are *rue and correct, so help me God.
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