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Wichi Haneas

Operatorts Full Name_w (,‘7 .

Complete Address: S z! o !E,‘; Z_: ZZ; . éfé _//_é, -~

Lease Name %fgﬁ" Well No. ‘
() /

Location (= 2~ 475 Seco 75~ Twp. I Rgeo /¢ (E)
County ,//:,/a,,, / Total Depth 44FT0

Abandoned 0il Well Gas Well Input Well SWDWell D& A /

Other well as hereafter indicated:

Plugging Gon‘bractor:_@%a ;

Address: License No,

Operation Completed: Hour 2. . Day R P Mon‘lt.h 2/ Year //.?'0//
The Above well was plugged as follows:
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/I.,.J_. ’/,_4,,._*4/ o ~  ATEr "~ _. ooz /
e I 1:4.‘4-/4._. » _..’.‘:_u -

I hereby certify tha11 tih\f \ﬁb@elwej{w@ plugged as herein stated.

Signed‘
DATE ell Plugging Supei'vi’sor

INV. NO. ____Q_é’_’/i‘—’é—.ds




