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J, Lewis Brock
Administrator
ﬁ::hf::fhK:BtHETZOZ API Number 15 -0f/*—2/~70v000’f0t?1q well)
Operator's Full Name Q ééd 0?[%//’/&0/5
Complete Address 2.7 }//4'7:?/_@//57 //J/Jﬂ
Lease Name é(é{M/,&?E@'EZé’EX Well No. 7~ /
Location S - JA& ~ SE Sec. 3O Twp.)‘J'/JRge./é (E) (W)__"{
County /S . Total Depth T F o
Abandoned 0il Well Gas Well Input Well SWD Well pga A

Other well ac hereafter indicated

Plugging Contractor gié’/é/é)g a/Z fd
address [/ JZ }//gz;ﬂ_@gz iM 5#5‘ License Ko.
Operatior Completed: Hour 4‘&&7/” pay J/ Month Mijf Year /4747

The above well was plugged as follows:
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1 hereby certify that the above well was plugged as herein stated.
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