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Operator's Full Name Oaﬁ/m,,/;,(/\u ?/i»-w—h (]OMW do -

Complete Address: 7 4 [, DPLJ)JA/EM,L @MJ TRy A NLQ@ OAA‘Q

Lease Name }.{/u.j}{'fﬂb Well No. ~ /-~

Location 7 £ %Z) AL - Sec./ Twp.2( Rge. /3 (B) (WA~
County Jﬂ,&j)f* Total Depth L2 4 &

Abandoned 011 Well X7 Gas Well Input Well SWDh Well . D&A

Other well as hereafter indicated:

Al

Plugging Contractor: 73/1_44 4/241\ (] O Lt t én Ap/&/t; 4 &
Address: 65—7/;./ ' RCH 0 ,}OM4( ‘2—2,1_—'7 . 4 License No._//3 [»

Operation Completed: Hour /7'3e pDay /p Month 9 Year 45

The Above well was plugged as follows:
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Cond O,H /wMﬂ /z:oéa,z/LAﬁz E 25 Ao 2030
il o S s A Ll o osi et L 045
/04,//& Connne, 5 L g S d
AT e nced 333 ://}Q z_/-—/w 4,/1

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

iNVO I/C ‘E/D
DATE N3 fef”
INV. NO. e /"J//

Signed: b e
11 Pluegging Supervisor




