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Operator's Full Name %t/ /%
Complete Address M%&@@% M ﬁz;/, ﬁ/é

Lease Name r%d?—/an/U 7 Well No. #* /— 9'
Location f y Sec.,q TopZ/ FEe___(B)__ (ML
County WM,LZ‘;Z& Total Depth_ 594/ 2,

Abandoned 011 Well Gas Well Input Well SWDwell = D&A ﬁ

Other well as hereafter indicated

Plugging Contractor/%amx czé ///f/ZIMM /-Zéo%/-d
Address _ﬁ%{ / 1/ Z/MM j@@ License No,
Operation Completed: Hour j ’ 5/ 5 fﬁ/lﬁay Z% Monthc/%%g Year [/ f 75
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I hereby certify that the above well was plugged as hereiln s
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