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Administrator SEP 12719 3
500 Insurance Bullding CONSERVAT!ON
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Operator’s Full Name /?/Z:,ép @ f,O ﬂr"i :

Complete Address [} p » @M;Q_.&zw ‘EEPw Lot niy f’),wp,q -

Lease Name Jjaﬁﬂl,_,/g,q s (Y~ Well No. ™7 L7 .

Location C'® 27 £.) L)/V/(:f) Sec R Twp. 24 Ree. £2, (E)___ (W) _y—
County @Aﬂﬂ Total Depth Lf 2 fap

Abandoned 0il Well k Gas Well Input Well . SWD Well D&A

Other well as hereafter indicated
N . v
Plugging Contractor N(.,U,, /,44_/. T‘;_,ﬁ ‘
Address @A% MM ‘ License No.

Operation Completed: Hour /0)'o¢ A Day [/ O Month ¥ Year & ¢

The above well was plugged as follows:

0955 pendiee L) i T Ll e D agn
‘“—f”/m/f;; afb /Vc//[,%/zm e ()W/ p;?(? 4//%{,& ﬂ
C’(%ﬂ.’.ﬁ -,’ i @/?[A//z ém/ S /:'A.AAA ‘ atwwp

\34’% @MJJM% ’;’ \-{/f/(/wn_ﬁ,._,( 70&%;-.4.)—:.&% '

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