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Lease Name (%, 1< A4 Well No, — / o
location (¢ - }//>_ &£ £ Sec.2 3 Twp.3 45 Rge. 7 (E) (W)
County N ohn Total Depth .4 / 50
Abandoned 011 Well Gas Well Input Well SWD Well D&A
Other well as hereafter indicated:
Plugging Contractor: C o Lank,
Address: T K License No,
Operation Completed: Hour Day 7 Month Year [ @

The Above well was plugged as follows:

'*— S’ M /K; s (‘JAMMJ Lﬂ% CQMMPJ%/}\
258" -’MZMQ&,&//{ 2 b ok W?ﬂm—jz‘f—m"f
Md fo.J &M:‘qﬁ -,M/cc

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