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Lease Name 10/, Y. R //heml— * Well Noo.__ 1
Location _ (® -~ jf E- N [ ~.S Sece_ /, Twp._ G Rge. [ § (B)__ (W)L
Commty  [Upp K5 Total Depth 2 @
Abandoned Oil Well X  Gas Well;_ Input Well SWD Well D& A

Other well as hereafter indicated:
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I hereby certify that the above well was plugged as herein stated.
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