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Operator's Full Name ;097; C'LZJ Cp, g/éwjd‘n.
Complete Address &g § 120 Blde . W ihiTa Ae.

174
Lease Name C/a_ ]d_d_g_, / “A "’ Well No, ’ o Zﬁ 3
!

Location { ’ - MW - AW Sec. /2 Twp. 4Zage.£‘(s)___(w>1

County L 0_6? a4, Total Depth }’é 77

Abandoned 011 Well Gas Well Input Well SWD Well D&A ¥

Other well as hereafter indicated

Plugging Contractor S/Q w § &> ,0)—/; . ﬁn I‘n C

Address & o &, /20 I3 /4{# , M“‘ hils K. License No.
i
Operation Completed: Bour 7,5/ 7 mnay j’ Month of ¢ 'Z' y Year /27 95~

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

Plugglng Superv:l sor




