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Operator's Full Name 7?/4)/@/4{[) (O/A a@ //}/O
Complete Address 4/@7 #%/V/f{/l /:_)D/f'/y/)/ RAD(‘ ZL)/G/#///:}: )/S 67202

Lease Name CA/7700ek /N )T Well No. /A -3
Location =0 - C-— S ey Sec. 22 Twp. 2.5 Rge. /) (E) wW)__.—
County 79?,4’—7‘”7— Total Depth 4[4 5 T

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

Other well as hereafter indicated

Plugging Contractor /)//J//GSW_ @/75"/2)/@- “p@j., L /)\/ (r. CO ./ C.

address [0V /05T O HASIE FS. License No. (b4 &/
Operation Completed: Hour /8@ V. Day /) Month / Year /O 70

The r.:1bo‘ve well was plugged as follows:
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0 F 50 PublsD  Mub TO 260 FTr jo fT Rock BRIDEA
257 SAGKS ¢ /ﬂ/wwx MaDTo Yor7, [0 FI~Reck
BRIDEE JospcKs C EMENT TE Szﬁ;f%%c___

I hereby certify that the above well was plugged as herein state
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