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Describe in detall the mananer in whlich the we'!l was plugged, Indicating. where__fnerm“ud ftuid wa:
placed and The method or methods used in ‘ntroducing it into the hole. |f cemen?’"br other plug:
feet fél«-’ f t each seft
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Name of Plugg'ng Confracfor ﬁ///([‘/( (.2?)750/’]74/40 License No. .
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NAME OF PARTY, RESPONSIBLE FOR PLUGGING FEES: )

STATE, OF . COUNTY OF ﬁ///é - ,55. ' ' -
/(M/? /h/ﬁ@ (Employee of Operator) or (Operator) o

above-described well, 'B'e7|ng first duly sworn on oath, says: That | have knowledge of the facts.
Sstatements, and mat*tveds herein contalined and the log of the above-described well asfiled tha-

the same are true and correct, so help me sod.
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