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Operator's Full Name ﬂa s a/d  C. S/awsows -
Complete Address Y2 5. ) 30 Blde . /.4, /%
. ”? ’7

Lease Name l/} > 7; = Well No. 7= /
Location CZ "5 y %f Sec,.7 4/ Twp. /2 Rge. i Z (E) (W)A:
County ())‘a v @ Total Depth 7/5 2.5

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

Other well as hereafter indicated

Plugging Contractor G /55 s o> 5 > iz Cpo I—:—-c .
Address #2025, 120 Bldy  2MWie hiTs S, License No.
/ 74k o
Operation Completed: Hour /.20 AN/ Day A 7/ __Month //& 2/ Year /7}J/
/4

The above well was plugged as follows:
LB-2IT S Dok Tup. Jiva 57 397 ' F X F - cre,
Floppe o Hoswy doyl) s lom.
LD P4 Cemy S He Sz iy L7 G/ & 1ITS5Y ]
Py ‘e . ,o ) . se . A Y2
Luite Breidye 7o s
LD _SX Ce oy 5%& /Diu/‘x /ngr/ j;/;e Z;o,

I hereby certify that the above well was plugged as herein stated.

Signed: :
Plugging Supervisor




