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Operator's Full Name? ) d, .
Complete Address ww e FY#05E

Lease Name_ (3 . e ¥ell No, o) ~ _

Location DA 22y /I/g_d/k/ i Sec. 2; Twp. 2/ Rge. 7 _(E) (W) L
County ‘ 7 "rota]. Depth 4/ 5 23 >

Abandoned 0il Well_l Gas Well Input Well WD Well D&A

Other well as hereafter indicated | '
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Plugging Contractor eo . |

License No. L R4

Operation Completed: Hour,B‘Qa Q_a_ bay 9 Month /A Yoar £ & .
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The above well was plugpged as follows:
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