1090063
Tos APT NUMBER 15-/0/- O, 246—;@001 |

SONSERVATION DIVISION - PLUGCING SECEION S , Sec. & , 1 /& s, 229 wik
éggHigk?RAKigSRgRBY Eg‘]?:ggING /? ?0 feet from K/S section line
TECHNICIAN'S PLUGGING REPORT / ? ? o feet from W/ section line
Operator License # 5/3/ Lease Name /7//41‘//2/ IEI well # /
Operator: L)oNALD a, \SZJ?‘LU:S’CV\/ County A/)/\/E /

zggiezs e ‘DOKJ'C\IA"E; BJ' i Well Total Depth %/6—_feet /
Lyccdimh, K$ = = 7.99

Conductor Pipe: Size feet

Surface Casing: Sizeg'%feet 5’339

Abandoned 0il Well Gas Well Input Well SWD Well D&A X,

Other well as hereinafter indicated

. Id
Plugging Contractor Séﬁ(g TEOA/ Zj@ / (Zm/ /‘_C; { BQI , z& License Number %5’7
Address ZQQ ] bug?té bkﬁ%i ]L)L§‘H||E' gg Q‘TQ—OEQ_.

Company to plug at: Hour: 2,150/4' Day: 2D Month: LIXEC. Year:19 3
il . —
VERBAL PLUGGING ORDERS GIVEN TO /&/27 B RN ES

(company name) 5&)‘){,\3’50}\/ (phone)
verertey USy |
[Ergpwc ®.2/ 30 /5o Ry — @mnj&oc)/éww/s_ow

@m} @ roé?o W /5—0 /QJL 4”%4 ?@ ¢S@wﬁg Wi

OLLCLAEOIL@[fMM ‘Tfuz 3? (‘tH’n&..Qo ¢

Signed ég &E}g .4 éé( fZZééh /
(TECHNICIAN)

Plugging Operations attended by Agent?: All Part None K

Operations Completed: Hour:ﬂgp Day: Q“k’B Month: {?,(‘ . Year:l9f!:3

ACTUAL PLUGGING REPORT A_A ( ’
@mﬁmﬁfm Lo, Lt Ll Foan .

Costont Lottt Goéz02

Remarks:

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

and that T (dgmk / did not) observe this plugging.
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i VOIGED e Signed%@tﬁm%&//

</ : e (TECHNICTAN)

oate [/ /3~ . - o FORM CP-2/3
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