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Operator's Full Name M/L/me/ ﬁﬂ/ —f- %@ %M/r
Complete Addressﬁ[ﬂ O acer/ 3()57 %Mm@ bﬁm/
Lease Name %/ﬁ’/; /MAMJ \%@bﬂﬁ ém(?e{ll No. /

Location @, ,Sodf o) . sec. § mwp.3 ¢/ Rge. (E)

County MM - Total Depth 55&
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Other well as hereafter indicated

Plugging Contractor [, )@ )M&,C/ Iw/;/ﬁ’d gcor
Address /ZM//QQ/ MM /5@4&9/ License No.
Operation Completed: Hourc? §/§ LO}%Day 9 Monthﬁ("/f Year/f}’f
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I hereby certify that the above™well was plugged(d here:.n /
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