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Operatorts Full Name ﬁb"o v me . Wfﬂw "" Bzvm,
ilh-s,,

Complete Address: / S‘)A %M 0’% WM ﬁ/
lLease Name Q",Whu:ﬂ So , - Well No, —-/- — e
Location (/%( 7(2- AJ Sec._j v Twp. // Rgg. /,7 (E)__(W)_
County GC% o . Total Depth J6.S0
Abandoned 0il Well Gas Well _ Input Well _ SWD Well ] . D&A X

Other well as hereafter indicated:

Plugging Contractors dz ﬂ% WM, M é

Address:’ f”/ %&d ‘yM ﬂz License No,

Operation Completed: Hourf &~ Day /9 _Month/&(/ Year /76 I
- /

The Above well was plugged as follows:

Total Depth-3 6 J9 8 5/8 pipe set ate S ¥.3

_Gunned pitts circulated hole with heavy mud, set cementing plug at f¥o ft., and

displaced A0 sax gemgnL' thru drill pipe, heavy mud to A3 0 ft., set plug and

_displaced @O sax cement, heavy mud te €0 ft., set plug, & sac hulls and- 7O

—cement.,

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

...

Gi/’igeft P, Leiker &‘Z’M
Signed: ZZ{ M

‘2‘3 \f 0 ‘ C E D / Well Plugging Supervisor
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