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Other well as.hereai‘ter indicated: -

Plugging Contractor: ,&A/ ﬂ/gfg _«_ﬁf; 2/ 44
Address: é’//z & %’Q 4; ;Z,M License No, 3 76/

Operation Completed: Hour /‘04/5 Day J2- Month 72— Year /2427
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The Above well was plugged‘fas follows:
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I hereby certify that the above well was plugged as herein stated,
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