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Complete Address ty Nt S} / biedy

Lease Name ,\ﬁf/m /?MOZ /4 Well No. /

Location/, SLT fa (- i/ S E sﬂc.%f'rwp-%/ Rge. /5B ___(W)_L—
County gg/,,,ﬁ@u Total Depth 9/ 235
Abandoned 011 Well Gas Well Input Well ____ SWD Well D&gA L—

Other well as hereafter indicated

Plugging Contractor

Address . . ALicense No.
Operation Completed:  Hour j’_/,’ 20 A ¥ Day 2'3; Month Year /Z 70
The above well was plugged as follows: '
?}JOMY/M Cere o LA 4[,25_44 dW
j///ﬁé/zf&wﬁ by % Delle, 25 L0
%/ 7L 5"0 /V/'L V‘/— , L0 4% @W-f
/ 2t aeﬂawuw?im /24/74/% “’é., :

1 hereby certify that the above well was plugged as herein stated.
INVOICED M%z‘;
. €ll Plugging Supervisor

DATE é/a?«f/70
INV. NO. 695795 ’“/




