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Complete Address:

170 ighlen 1'1lag wiehita, kaps |

lease Name Mot a] A lynis Well No. 1
Location ST, Sece_ 1g Twp._ ¢ Rege. (E)__(W)__17
County Ty Al Total Depth x492

Abandoned 0il Well Gas Well

SWD Well

Input Well D&A

Other well as hereafter indicated:

Plugging Contractors

$nad M aar jlar (0

Address:

yiehita, Kang License No,

Cperation Completed:

Hour 717 .50aP8Y_ 14, Month 10 Year .,

The Above well was plugged as follows:

8 5/8" 1079 ciprculatad with gorient,

Girouldsaied hole wifth neavy mnd Seh oluc ar 2200 hulls and 'C anx

gegent = heayy omud Lo 330", g7

sue 178 gpclc Mullds ard 0 5w ganend

y

heayy ud Lo hh"

with ceoment

sef plug, 1/ ancls tlls spd £411ed to bobttonm oallar

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

INVOICED

Signed: - - ,{I:—‘
Well Plugging Supetvisor

PATE —_ s0boo/es

INV. NoO,

———=0l0- ¢/




