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Name of Field or Pool: Ao Tons Total Depth: BF IS

I have this date completed supervision of plugging of:

Well No. a Lease  /lavp. Ao, Teowranis

Operator's Full Name %ﬁ/;.. ad.. C) aﬂﬁ'ﬁﬂn/}/

Complete Address: ‘300 /lé. 3&06‘50@6‘5’ MCH/FFQJ /")/:‘PIJ-SA\S

Plugging Contractor:” Pz -
Address: Liceqse No.
Avandoned 0il Well Gas Well / Input Well SWD Well D & &

I1f well is a rotary drilled dry hole did operators wait for you to arrive

Ir yeé how long : Reason:

Oﬁ)eration Completed: Hour &. @2 Day :7 Month /77/";::1" Year /féf?_
The above well was plugged as follows:
cj;./ee.eg ﬁ.ﬂr/ brsoams  RELE A .872@ Wi AR /7O Soeks Lommen..
4'&'/;76’»;7/ '7'/ P 4 ,6.5/0 f M/&"Jffﬁ/ é/.ch S &oo ! -5}007"?/ ﬂ/
5 Sze s C’an»:/.»ap;! C’c?/;;.-‘.a}a-ﬁ-/ / J. ﬂ’?ﬂ:—-d 27 ’/’5 ‘7"’5//"/? .

S / /?»?a/“/ﬁf'f— -;é_/;/‘ rfd./f'?/"/f‘ 2t/ €57

7, ;ﬁﬂ‘: é/,x_j f{iml;r?! _a iﬁ/ ‘S:P‘;/ .

vy

I hereby certify that the above well was plugged as herein stated and that I was
present while the above well was being plugged,. )

Signed:

I hereby state that I was not present while the above well was being plugged, however, -
te the best of my knowledge and belief it was plugged as herein stated, A full account

for my not being present is as follows:
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L Signed:
Revienedi _ ééiﬂ Well Plugging Supervisor

Fleld Superv.l sor
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