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Operator's Full Name (}_Za/p-yw_z( 'r/{z ;/ / / @,
Complete Address -~ ﬁ—{‘? 97 a/ﬁ.a—wvﬂp %_f«gzﬁ,g .

Leage Nameyﬂ ,C'((Lz,ﬂ;,(*a--ﬁ , Well No.. .3 —

Location \S/0-27£ . . & | Sec.j3 Twp.Zy Rge.s3 (E)___ (W)~
County ,QK)/L{.;H( Total Depth ./ 3/ =

Abandoned 011 Well X~ Gas Well Input Well SWD Well D&A

Other well as hereafter ind:léated

Plugging Contractor ﬁ ,,VA( GCZH,KL.V fj—arwr
.
Address BM/H < & é,@(/r__mg_za;—.--e—to 7'”]/(__,,_&;J = Llcehse No. 6([’ i

Operation Completed: Hour /% 3, (° Day & Month Year £ ¥
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I hereby certify that the above well was plugged as herein stated.
. Signed: L N ) e Al

l N V 0 I C E D We: lugging Supervisor
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