To: API NUMBER 15-/£f - :2/){, 73 7-ocoe ?@.
STATE CORPORATION COMMISSION ” _ :
/I/%l sec. /1 T Q-C)S,R;_):Q 11/ ¢

CONSERVATION DIVISION - PLUGGING SECTION

%ggﬂggg?%sggRBY }égéggING Q\/E/UIEA/CU) feet from N/S section line
TECHNICIAN'S PLUGGING REPORT feet from W/E section line
Operator License i 5/-6/ Lease Name \26*’\,\_41& Well #B“‘\
Operator L., f)&{mqu @LQAQE@\L&Q@LCOUth LANE.
igflliezs Q—é&,“b P > Gt rii\g&i}\‘ Well Total Depth“l”“ro feet
Lo adStal , s Tz -
. Conductor Pipe: Size feet
Surface Casing: Size g‘?ﬁ feet 8;2,?

Abandoned 0il Well  Gas Well ___ Inmput Well _ SWD Well __~ DdA A

Other well as hereinafter indicated

Plugging Contractorm %SL&SL\ML.Q@ MLlcense Number 5Z57
Address ~Jesc: (BM\_Q,G_Q‘ T\%\ \g ‘3 L..S\}LL )\.\.,QCQ\ Kc? {L_( 287

Company to plug at: Hour: Slec A7 Day: 4— Month: \)Mu . Year:19 gg
VERBAL PLUGGING ORDERS GIVEN TO R&g s S PSS =
(company name) émmua@_ﬂ,¥ {phone)

were:_Lne 5B/s2 Loz AG-GZQQ\A 2% C0 flac st lf\?th
IZ_C?@ LU/TO At C/sz’ er\piQSkma( 3L w/<}0 /elsl GM/C{‘
Fa 40 @) bl bom&m_csymm ¢ 375 ol Pora s n)"l@u
Yo'~ o w/u:) D O;,wdr Si%,@m imoj—\/\o_m ur//o/a,c,éd - Cmc,

S1gned/£/ Wu

(TECHNICIAN)

Plugging Operations attended by Agent?: All Part None 2N

Operaticns Completed: Hour 5’3045?11/) Day: ‘4- Month: J—A*Nr Year:19 33
ACTUAL PLUGGING REPORT &) K_)\,LC\QQ_& (€ TNN &;Lc&gjuﬁi

C»Q/wu/mj_ /VLG LV%EXL{LLL/&T&LL- s

Remarks: 3% C‘..«y\,C:\::L LS«/(Q—%/OJ.‘L é:o/ﬁto QJ'ZJ\&LX)‘;(Z QS_L ‘—5 % ("_G_,
Clavslio 2835 L
CULJQMAICL\J& ;'tcp% 2152 ‘oo 2182

1 hereby certify that the above plugging instructions were given as herein stated

and that 1 &2 / d§!Awtm%§;§lr¥mnmﬂ.§qjﬂ&ugglng

— . "IAN 1 4 1087 7 A
SNV i 0T ol =T signed ﬂ%cﬁaﬁém -

& 3) Wighily ?«ﬁ?’fj“’ i (TECHNLCTAN)

o~ 0 2. FORM CP-2/3
ATT 3 9-82

Rev.




