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Operator's Full Name GM)&M,{Q /Qf_, A /,; & .
Complete Address G e R 4 P : QL/ 4 Jﬁzfgﬂg /

Lease Name ,do/ﬁﬂ_d/r— ' Well No, — < =

Location .S 2«3 L -G B Sec.'§ Twp.Z/(. Rge./ 2 (E) )V =
County Mﬂ Total Depth 44;5,#_3

Abandoned 011 Wwell X~ Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor @ DJW ﬁ/mm,aﬁj (J/ (‘7 M@/
Address /ﬁM 7/;{/—.:——:/? . L:I.cense No(./ Z/ Y=

Operation cOmpI/e{{d: Hour dj,’ga ,4 Day /[ ':L Month % Year ﬁ, ?

The above well was plugged as follows:
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I hereby certify that tl'xe above well was plugggd as herein stated
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