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Name of Field or Pool: M/,ofa/égﬁ/“ Total Depth: L/77 916
I have this date completed supervision of plugging of:
Well MNo. / Lease 6—6’(/»’),/

Operator's Fall Neme c&fﬂ%,«ngvh/(, LA oo
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Address: /f /1/ ﬁ//h,uﬁ'm Lc_/n,z-(/\ ///,}/L/(/(/é_ License No.
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If well is a rotary drilled dfy hole did operators wait for you to arrive &n { ::;,(,

If yes how long Reason:

Operation Completed: Houré.‘lff/g)/flpay é Mont%/ Year / ?é & _

The gbove well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated and that I was
rresent while the above well was being plugged.

Signed:

Well Plugging Supervisor
I hereby state that I was not present while the above well was being plugged, however,

to the best of my knowledge and belief it was plugged as herein stated. A full account
for my not being present is as follows:
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