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Operator's Full Name A7 A = ‘ -

. complete Address: 53-0/ % ZZM@% Y_ 77
Lease Name 5/11) - Well No, /

Location” ¥ /1) - Y] W~ 77;, Sec. /(, ™wp. 24 Rgeans (B)___ (W)
County )?MA/ ' Total Depth 2 X9 7
Abandoned Oil Well_ Gas Well . Input Well SWD Well D& A /

. 0 ww/uf.

Plugging Contractor:

Address: f/ o License Noo,ﬁfs/ 2
Operation Completed: Hour§ QQ Day . 2 HMonth g  Year T4l
N -

The Above well was plugged as followss
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