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Lease Name Well No, /

Location 5 F- S u/— Sec., <7 Twp. = ¢JRge. (B) / (W
County . ' / Total Depth e// ) J
Abandoned Oil Well Gas Well Input Well __SWD Well D&A_p~

Other well as hereafter indicated:

Plugging Contractor: ,%,f, A 73 / 2 /{,/ 2 8t A1 Marc /-
Address: / oI5 ‘;, /.. ., ’,-f,/,f,_, e ) f .__,/ ’ License No.
Operation Completed: Hour Z Day ) 4 Month < Year /< 6 7
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I hereby certify that the above well was plugged as herein s@
E H VOICED Signe<(‘ o1 A Qess Lt ;/’

NDATE =

INV. NO.

“Well Plugging Supervisor




