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Name »f Field or Pool: ﬁW Total Depth: ,{!ésf;{,’
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I have this date completed supervision of plugging of:

Well No. / Leass /M :5

Operator's Full Name LTeerlwra. (Dol Eapndots
Complete Address: <S<QQ\, C@WM @% m /]’/M"‘ZM

Plugging Contractor: [ZL H—éﬁ Lad/(M p M/”W :
Address: /&/mb y (r,/qc/Z?—; I /}/WLA L{cense No. 2. & G

Abandoned 0il Well Gas wWell __)(__ Input Well SWD Well D& A

If well is a rotary drilled dry hole did operators walt for you to arrive "

If yes how long Reason:

)

<y . -
Operation Completed: Hour é, -.ﬂ[) Day c;l/ Month /Q¢MA~L, ~ Year /?é /
4
The above well was plug red as follows:
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I hereby cerﬁify that the asbove well was plugged as herein stated and that I was

present while the above well was beling plupggad, ‘L/NZ
Sipned: f’Z.Ci«J/ Zﬁ’/gé« 27‘%(/

Well Flugging Supepvisor -

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 beilng present is as follows:
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Signed:

Wall Plugging Supervisor

" Field Sup#rvisor
Remarks:




