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Operator's Full Name M ¢ AEW — B,!.a-—w-_, W
Complete Address: i / 21.___
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Other well as hereafter indicated:

Plugging Contractor: _/8 at e D g'?, by Inme |
Address: b:o L Ut e Ge/,,,fé,, tgﬁ,g; L:J: :é 'é License No.

Operation Completed: Hour 3l‘;s Day 7] 3 Month .5° Year { ¢

The Above well was plugged as follows:

-

280" 15" wefl e Qe o) tred Genent 7. ) S
" 2 Sl teen vy w0 | oML L.

f-?//l/ﬁ/’,-é- /ﬂﬂ;ﬁMﬁﬁ&%«- 6/‘""%} MM?”—‘&—

EJ,¢114,L~¢?

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