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I have this date completed supervision of plugging of:

Lease Name: )ﬁg‘ﬁ@/y; Well No, /.- .00,
Operator's Full Name:_o{//)x7 )y A ﬁf’no.:/f‘/:m/} (‘2'
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01l Well Gas Well Input Well SWD Weli D&A
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Was any delay in plugging operations caused by Conservation Division Agent? Yes No_»

If yes how long? Reason:

Operation Completed: Hour _é)_m rz Day N 3 Month m/é‘///(‘ Yea@

The above well was plugged as follows:
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Reviewed:
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