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Operator’s Full Name (ﬁgﬂu.c—w 3) ‘,@{M«, Ls /"-_E,_- |

Complete Address: /. 3 1y 2,)”«2/’;_.;6%;,4 , L//,/j‘ Cf /}{-"w

Lease Name(—}lﬁf Q j’*é“ £y Well No, —j -

Location W F- &, . L7 € Sec. b  TWD.4S Rge /5™ (B) (W) 2~
County ! )CZLﬂ o Total Depth +/ 4 3 % I
Abandoned 0il Well Gas Well Input Well _SWD Well D&A A

Other well as hereafter indicated:

Plugging Contractor: (, tx_n Lq(f

Address: v U License No.

‘/
Operation Completed: Hour £}s, ¢ Day 7 Month /¢ Year . %

The Above well was plugged as follows:
346 3? " nn e 44\ o Coed Th il 3007 pn b Coprn 2 W&J
Do "360’ YLy g ol el 3z B Ctrie e D
A /JFJ - _,z,i/ﬁ Well, o £l tu_-.aﬂ 10 uetes comere Y /—ﬂ,am,qf
o 14":%“ aa~ Ll o S PR A /

I hereby certify that the above well was plugged as herein statede

: . A Signed: /ﬂJ//"a/vu_ -
I ['-u V O 5 wr E ng' Plugging Supervisor

DATE ﬁ// (4 ‘-
INV. NO. %ﬂ—d




