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Operator's Full Name 54/526',!‘ PESERVES GCRLROYL ZAL.

Complete Address_ G238~ PRITIN KOFD. GCELHT BEND. ITHVS. é’f:‘,?a
Lease Name  4HY . J_c:////;;'o(é'-)? Well No. #" <.

~ Location SE - S - St Sec. /7'rwp. i Rge. /7(1«.:)_ (w)m“’
County G2 Total Deptﬁ FI/e -
Abandoned 0il Well X Gas Well Input Weli__________swn wén__“_______p & A

Other well as hereafter indicated
Plugging Contractor Y AN P J’é‘-’éﬂ/éf_g

Address’ ST Z < ST M- o /ylﬂff LY. License No.
Operation Completed:  Hour oFse&¢ il _Day v 71 Month)/// Year /7{2 '
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