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Operator's Full Name Z/(/Lmj—/a/ JJ fa
Complete Address Jo/ F{///k// ;/L/ zwc/a/ /s//ﬁf/. //V/IA_//%L/ /«
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Location / /L/ /C/A/ sec. 2 mwp.2/ Ree./7 & ___ WX
County /k Yy Total Depth Z7{3
Abandoned 0il Well Gas Well Input Well _ __ SWD Well D&A J(/

Other well as hereafter indicated
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Address//9p S sa Lff,:gé /;7/\” /f/f/n ,/yu//”/i/s License No.
Operation Completed: Hourj 5’0/} AR Day 9, Month / { Year / ?7%

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated.
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