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Operator's Full Name %jﬁ C . OM//Ifé:,w Ca s

Complete Address: 000 7w ele Jf Moy conn Fanesy D00, Gk

Leage Name gj LY, nctionld 7 Well No, - [ -

Location /ﬁ\ MO e Sec.3/ Twp.3708 Rge. ¢ (B} (W)Y~

County AN s/ Total Depth [/ 7 74

Abandoned 011 Vc{ell Gas Well Input Well SWD Well D&AXN

Other well gs hereafter indicated:

Plugging Contractor: \,?%Q N /{_,L,(:émq e ;_9_—;4,( .
Address:_ 5y @ ,/‘('f‘:,u._,, (),Q,,é, L\L/(,Jw,bt i License No.

o p
Operation Completed:  Hodr | L Day [ Month &4 Year / &

The Above well was plugged as follows:
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1 hereby certify that the above well was plugged as herein stated.
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