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Operater’s Full Nameﬁl-a_e@.gq @M(/ 4y o
Complete Address: 71.7( ¢ Clt-;.q/i?xdrMu;f«c:fé\ Z/M >
Lease Name CVYL\_.-_,\_.ﬁe-.-: D Copre .y /fg ” Well No, —/—
Location 271,.,&)44(}-%5’, ‘ Sec. Ji T™wp.,29 Rge. 9 (® 1 Rad
County I e Total Depth 7 44 7 &
Abandoned 0il Weql’ x Gas Well Input Well SWD Well D&A
Other well as hereafter indicated: ’
Plugpging Contractor: 7/2;.4/7& A—uq, M&F (’ Mw\/ﬁ\. /Dﬁ t
Address:___ % 2 £( KO ¢7L,J,;LQ @,&@z P License No._ % /4
Operation Completed: Hour §'/S$PDay [ § 4 Month 7 Year 4 ¥

The Above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated
Signed: /ﬁj{/“md,p_,

l N V O ﬂ C E D Wel Pltl;gging Supervisor
DATE _1-33-(R
INV. NO, __8/72-/
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