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Operator's Full Name

’ ’

Complete Address:

e ‘ oy .
Lease Name _@M - - Well No. /

Looatio‘xi.a.. | S/ c,_ff Sece /sl Twp .Z&_Rge. -===(E)4 (w)__
County___ Total Deptn 3 £.2 -~
Abandoned 011 Well ___Gas Well____ Input Well ___ SWD Well . _D&A L-

Other well as hereafter indicateds

Plugging contractor:__ﬁ‘_M_, . » _ | o
Movenss__ o an ¢ License N.&@. -
Operation Completed: chr Zl’@ E Day __g I,/ Monthj& !earA -~ :

The Above well was plugged as follows:

I hereby certify th1 N.VAUT C )El. Bs plugged as herein stated

ignedt ¢

DATE . 12 Plugging Supervisor

INV.NO. &74@@




