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J., Lewis Brock N
Administrator R
tzvfzhf::hxvs]awgvzoz | API Number 15 -/Jf5= 20, /. O(??hls well)
Operator's Full Name 7/€ 7‘74 /zg,;-;.,, . j—»c ,
Complete Address JS»,o 2/, ;pang Ls LTS S
Lease Name Joswons C° well No. 2¢ ./
Location & Z - - S . sec. 7 Twp. /4 Rge. 2/ (E) w_£
County {/}),,, 240 . Total Depth__ 3 5 K. S

Abandoned 0il Well Gas Well Input Well SWD Well D&A 4

Other well as hereafter indicated

Plugging Contractor (j/\/,, /r/; - oz £ fwc /

Address_3 74 0, X, chiT Z;:ESV///: ﬁ License No.
d
Operation Completed: Hourii'ﬂﬂ PM Day 9-7 Month.%é,.e 4. Year / f Y

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein s
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