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\ API Number 15-9065- 2/, éﬁ ,
Wionivn, kKs® g7a0y Curtding IG-6065 21656 -0-00 \ C
Operator's Full Name /}7’7,{,,,&% M%

Complete Address 6/ 7 %ﬂwu—ﬂ' ﬂ@@v é/%ﬁdéd—\;

Lease Name /@éZ@A,é%L;A T 61 2 Well No. /-2

Location /,(;//z.//l//z, A/ Sec.j;f> Twp. 7 R\ge.&(East@)
County /éiA&&@/éiﬁleVkJ Total Depth :3?? 3723
Abaﬁdoned 0il Well___ Gas Well __ Input Well ____ SWD Well _ Dé&A fk .

Other well as hereinafter .indicated

Plugging Contractor »6374&4721419 4(21122%/Cé2r

Address AR License No.
Operation Completed: Hour: 4S /M Day: 2O Month: Year: 19 Y 2
Plugging Operatjons attended by Agent?: All ;%< Part None

The above well was plugged as follows:
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Amount of Surface Casing: 252 g?j;§>

I hereby certify that the above plugging instructions were given as herein

tated.
srae Signed: C:¢£4<Aé7

Conservation Division Agent

I hereby state that I was not present while the above well was being plugged,
~however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:

Signed:

Conservation Division Agent

E’mm _[0-20- S@,

m no, (Y9270




