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Operator's Full Name é ﬂ Q Aé,g_, ’

Complete Address: /

Lease Name ) b B’ L s 2 Well No. i’?"/ MJ ),J
Location M ;/1/4{/ /VLSec. ﬁ TWp oS 2 REE o wmS(E) ) (wW)_

County_"gg,;rwmwg.y/ Total Depth

Abandoned 0il Well Gas Well Input Well ‘SWD Well D& A

Other well as hereafter indicated:
Plugging Contractors_,g/_cé‘ Z gw_«-y. ooz

Address: gj’ j& ;é c/éé" License Noo. &~ "*4" 'Z
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The Above well was plugged as follows:

~MM«J ,/\,fw" j:f/ . 2 /&gﬁ_ﬁ/_
P e

(Canen?— 4o 4L ‘,,.d.u.'/a.
O 421 BBE "“;”‘ AL @ 7 @ oA 4
4
L el z/ D . P4
I

I hereby certify that the above well was plugged as herein stated7-
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