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If yes how long Reason:

Operation Completed: Hour ff'fﬁ2?7 Day;_éépﬁ/n Month /ﬁié;z{“ ) ' Yeaf'.ST}7,

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated and that I was
present while the above well was being plugged.
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I hereby state that I was not present while the above well was being plugged, however,
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Well Piugglng Supervisor
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to the best of my knowledge and belief it was plugged as herein stated. A full acgount
for my not being present is as follows:
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