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I have this date completed supervision of plugging of:
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DD 52l =HP g5 318 cwc 268
RB YSDT ! 57 g [ Jord TG 4Y P
)gdnﬂﬂ/ //2 e é/ 7{? AL /; 0/ /ﬁ/ oy ﬂ{/ C’PMM/QMQ/ ﬁzawzr/ /MZ%
j /ﬁﬁ/ﬂm&/M%p‘//M/pﬂ/féMMﬁ/H/ foi Omm//
J0 B Bp0  gpey v’ ,
PR I /)~y Y o

I hereby certify that the above well was plugged as herein stated and that I was
present, while the above well was being plugged,

Signed: (%(//W/% %

Well Plugging Super

T 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 being present is as follows:

Field Supervisor
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