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Complete Address: /‘féf ?Zoc/u»% Q&;&/\."WMM %

Lease Name N » Well No, /

Location%." 7(4”%44 ' Sece ? - Twp. /f Rge./Q (B)__(w)_
Comty Chlw Total Depth SY 30 -~
Abandoned 0il Well Gas Well  TInput Well  SWDWell  D&A k

Other well as hereafter indicated: |
Plugging Contractort gfprdimpmn ¥ ltrnn. T

address: 706 “Uhrirm P (8 e “MNeheZe f Liconse No.
Operation Completed: Hour /304 Day & 7 ontn Iy vear 176

The Above well was plugged as follows:

I hereby certify that the above well was plugged as hereln stat

Signed° /7'9 e p Wf/d

/ Well Plugging Supervisor
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