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If well is a rotary drilled dry hole did opsrators wait for you to arrive -
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Plugging Contractor: ém Caive. 7 /(:) _‘
Address: P@ .é;d;/ cjcj/ !gf £ g /

cense Ho. & o

If yes how long . Reason:

Operation Completed: - Hour /'ﬁﬂ Day - / Month Mﬂ&l{_ " Year / ?é/

The above well was plugged as follows.
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I hereby ceri‘;ify that the above well was plugged as herein stated and that I was

present while the above well was being plugged. \'7// . /% -.
' Signed: /"“‘Z/W ; W

Well Plugging Supervisdr

I hereby state that I was not present while the above well was being plugged, however,
to the best of my knowledge and belief it was plugged as herein stated. 4 full ‘account
for my not belng present is as follows:
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I hereby cerﬁify that ‘the above well was plugged as herein stated‘ and that I was

present while the above well was being plugged, Z
. Signed: /Léﬁ/ yord / M/

Well Plugging Superyisor—

I hereby state that I was not presen‘t while the sbove well was being plugged, hcwever,
to the best of my knowledge and belief it was plugged as herein stated. 4 full account
for my not being present is as followss

Signeds: . _ , 5
Well Plugging Supervisor




