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Operator's Full Namefgi[?ﬂJZéL,gb)Zml;iiaLég) Aézﬂﬂf=~ﬂx . .
Complete Address /500 Zt, ,L_(,K/ﬁ CDJ},, ) )/,,._«/ZW,Z< 27/

Lease Name [ i/~ Well No. ~J -
Location J&-27:d-77F Sec.¢ Twp.27 Rge. /. 7 (E) (W)~
County w Total Depth <7 / %>

Abandoned 0il Well )~  Gas Well Input Well SWD Well D&A
Other well as hereafter indicated

Plugpging Contractor Z/W;f% ﬂd(_,«,,,lw ﬁzuZZ._'__«f O

Address ﬁ;.;f Ho_4 (L/;@m,qz_f N ') / Liéense No. L. 7 £

Operation Completed: Hour ¢ 've ¢° Day 5~ Month 3 Year ( ¥
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1 hereby certify that the above well was plugged as herei

: 3 n stated.
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i Signed: ﬂ/[/—wmu—._”
oA hf?/ Well Plufging Supervisor
INV. {30, 44/5,? /t/




