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Operator's Full Name / D 3y //«77 < £ > ﬂ/ K’é,
Complete Address 220 J . ﬁay gles, 2. ehila  ASarycas .
/4

Lease Name G S e oy, Well No. 24 /.

Location Sy - 4/24/ -G£ sec. 2 Twp. / Rge../ (E) w_Y
County CLe s (Fa Total Depth  &f[ [ é
Abandoned 011 Well Gas Well Input Well SWD Well paa,/

Other well as hereafter indicated

Plugging Contractor /%'17 r J(/:»; ﬂ =2 /// w o4 <~=/ﬁ¢>

Address /7 ”‘n/ 22z /,; -w/\? e, e ) 4//5 - License No.

Operation Completed: Hour ZJ[%? AN bay 2P/ Month J y/}g, Year /& 74—
o

The above well was plugged as follows:
LB 2¢¢7, Dad Jop J200, SP 22 4;}/275’/1 CCoe, /2o 5H,
[vowped oo ) o Te
77934 & € oy, 534a/§%%v) gégéﬁ;/ é;{ [P or
“ s ¢ P e ez

Mﬁmﬁp 7o 40"

LO _9x b ou, A, Ry é/ / 22 7.

I hereby certify that the above well was plugged as herein stateeﬁ.
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