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. 7
.

by (\Eﬁlu/f, 042&%411/ (KCC District Agent's Name).
Is ACO=1 flled? If not, Is well log attached?
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Describe In detall the mannerVin which the wsll was plugged, Indicating where thé mud fluid wa
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werae usd state Hhe character of Same, a%l depth placed, from faet to gt
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statements, and matters heraln contained and the log of the above-deseribed we/fl filed tha:
the same are true and.correct, so heln.me God. ) /
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