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~ Operator's Full Name _ O\' ﬁ’/ / §>M,(/ W, AanBA”

Complete Address: '/ Aas '/j '/7
" Lease Name %A 7, o Y we11 oo Sl
Location’ Y] ) = -7')'74(;- S @/ - | ‘Seco 249 T™wp. 2 L, Rge. 2, (B)__ (W)

County Jpﬁ/m//d‘%j Total Depth DG 44
Abandoned 011 Well Gas Well Input Well SWD Well A A

Other well as hereafter indicated:
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 Address: %,ﬂjj /}/AM/, / License No. f{ igé
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