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Describe in detail the manne} in which the well was plugged, indicating where ti)e 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
feet for each plug set.

- P - - N -

NY. 4du!_ ole Te &L@.”M:amd enf—
' u\& Net hoad wa¥e, A.S’ﬁ lua [}
3"100‘ ed 3 S - Yulled CASing—

Mudded hnlb'i'n l-hn"- Se“l‘ 10" Pocik Bridee~
_Ommu{ YL SKS Coment- Mudded hole T
2S5 NSt §' Rack fip cl@p«-dommu[ [o SES
Lémon}f Jo_Dase o~¢ CollA R,

Sgrei i,

VL

A ;:f‘}}

“ON2 . ~7 1(?@1
i Vo gs

7, s,
C7 5, har SIS

by additional descrip is necessury, BACK of ; sheet) I
0 {D @4%1»’\0‘7 ll\na\ C‘é s 1C onse:d‘YNZ,
Alin_goad, Kengs. . o

well, being first duly @o% oath, says That I have knowledge of the facts, st
above-described well as filed and that the same are true and correct. So he

(Signature) ¢
O “m“% _ & T (Address)
CRIRA 242t -
§ st wom' 1‘0 before. me this é day of %
& 7 L 2 : ' 7
aﬁ FaP ﬁf}‘\p‘z e A ///
b3 4: iR . . . Notary Public.
s 12 e 1943

<74



g e
R4S “

RS Rt




