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Lease Name . / / Well No.__[_.._
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Producing formation Depth to tdp Bottom Total Depth of Well________ Feet
Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD

FORMATION CONTENT FROM T0 SIZE PUT IN PULLED OUT

§7p| 243 —

Describe in detail the manner in which the well was plugged, indicating where the mud fluid 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 feet to
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(1f addltmn s necess: uge BACK of this sheet)
Name of Plugging Contractor___h@m/ .;{/3‘ \%
Address M /r;;”’ﬂ/

STATE OF COUNTY OF. ss.

: (employee of owner) or (owner or operator) of the above-described
well, being first duly sworn on oath, says: That I have 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 help 1@3 , ;
AT (e e K

(Signature) £
@‘1‘;—— S/ ‘@ : M /) »gﬁg____
(Address) 7
SuBSCRIBED AND SWORN To before me this. /@ @ day of ___/] / / /A = 19__.5__.
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