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Operator's Full Name “ ;:éé S£ 2 ﬁ! " E:E 2 slff
Complete Address 79 .5 4 %4 L)—LM__,,

Lesse Name Vad Well No. -/ .

7 /9 3/ 1777774 -
Location ')@@/. £ ~3 Ly Sec. / ) Twp, 2/ Rge.‘t_-L (B)___(w,~
County_ 43 o o for Total Depth HZié
Abandoned 0il Well .\_/ Gas Well Input Well - 8WD Well D&A

Other well as hereafter indicated

Plugging Contractor

m.c'zense No, ___é -? J

Operation Completed: HourD.'Yo A Day 2~ Month 7 . Year 6 ¥ ,

The above well was plugged as follows:
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I hereby certify that the é <be well was plugged as herein stated.
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DATE J/g/éi-—“
V. NC. 0?&7"/”

lugging Supervisor




