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Operatort's Full Name W A Jeert é /7 Z’( "gfc &f/r. Avt,u étv
/
Complete Address: /z}p\, Yt ng«fﬁ £ /T el jt&lw
Lease Name /}Z ¢ [J LR Well No. /
Location (Y- o ~ S Sece /. Twp. /('Rge.a]é (B)__(w)__
County // fd<d Total Depth ?14_2 o0

Abandoned 0il Well Gas Well Input Well SWD Well pea X

Other well as hereafter indicated:

Plugging Contractor: a_i Ol Ly (&

& / =
Addresss i (Fn R  TEvy, license No.

Operation Completed: Hour J -'jai*’ Day_ oS Momth Fet— Year /94 ¢

The Above well was plugged as follows:
Total Bepth L400 8 /5/8 set at 1O

Gunned pitts cireulated hole with heavy mud, set cementing plug at (200 ft,,

€ev. 0

and displaced A0 sax cement thru drill pipe, heavy mud to / ¥d ft,, set cementing
Julhe 5
pluiand displaced O sax cement, heavy mud to O ft., set cementing plug

i sac hulls and /0O sax cement, cementing to base of cellar,

°
A 2t Sy an 1ot HrCe.

I hereby certify that the above well was plugged as herein stated. Gilbert P, Leiker

i r! \Il O ! C E D Signedg // ’ Ll Y4 ?,7. }: ,)é_

Well Plugging Supervisor
DATES. ! .\31_/7[_% e
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