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Operator's Full Name ‘:1%/(7‘ @L—;Wjﬂ
Complete Address:_ ;> ;3 ‘}{ﬂa_;ﬁ_ﬂ 9]&@”@% ZLJ\/;—//«,{:& ) o

Lease Name ap\/ﬁ—fc—v‘./g_ Faj@ J Well No, -/~

Location WA O £ Vqp - Sec, 77 Twp.7% PRge./s) (B) (WX
County 50/1/(;@]‘ _ Total Depth Y538’

Abandoned 011 Well X Gazs Well Input Well SWD Well D&A

Other well as heresfter indicated:
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Operation Completed: Hour /) pay G ° Month & Year 4 ¥
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I hereby certify that the above well was plugged as herein stat

INVO,CED Signed: AN
DATE / oy, /é 7 Plugging Supervisor
INV. NO. v 74/0~




