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Jo P. Roberts

Assitant Director J/ “
500 Insurance Building ' A 17

51(2:h§:§t2 ,Mﬁﬁgzs Ni&tﬁféﬁd Oty BSieag
«7 7 N QWS@S

Operatorts Full Name M %g/ ﬁﬂ/w“’

Complete Address: ?ﬂ ? ﬁ ﬁf&t@, m ‘Qﬁb&a ﬁ%/

Lease Name/ _ ‘ Well No. /

Location % - /,Z/u - %//J , Secjé TWp.[a Rgee. ;10 (E)__(w)__

County M __ Total Depth_FG A

Abandoned 0il Well x; Gas Well Input Well SWD Well D& A

Other well as hereafter indicated:
Plugging Contractors éz/ Mwé ‘/W MWZL? é;

Address: o ‘ License No,

Operation Completed: Hour/Z./{& Day // Montk%‘v Year / f é_é
The Above well was plugged as follows: ﬂ |
A f%@" (72 G j5200) ~Efs s 38/ Cosfssine)~

M Autlg /92(_/"“/"6( Clregsed” /Z
| /%ux?,wﬂ il qunntd 32 gt %f %M/ 4«{4{ 70 4L Coypent

I hereby certify that the above well was plugged as herein state
ﬂ P v P" D Signed:

DATE /'/ / ‘7// bl
INV. MO, 2o 10-14)
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ell Plugging Supenrtvisor




