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‘/Operator s Full Namé::EELL¢z4L4%zz 5%2Zﬁ¢24%xwaayéi{ﬁ%lb??¢b eéLx:,, \5??/;7

Complete Address./7Z24¢ &/Wmﬂm,#M/aa e o 2
Lease Namedépiég/ﬂauégéiﬁ z57 Well No. /

Location Z~A ' 4r  — /Qﬂ/” Sec.4§LLTwp“ggé_Rge.lié_(East)(Westf’—
County *éiigéiﬁ;fz,t4£2¢;_ Total Depth -4§£¢Q;f'/
Abaﬁdoned 01l Well 2~ Gas Well __ TInput Well = SWD Well D&A

Other well as hereinafter indicated

Plugging Contractoréé@iq;ﬁ%%:C;a>¢4/wur;§;>ﬂdééé4a7ﬁ

Address4p 5. : & ot Lo o420 License No. 4édgf’§
Operation Completed: Hour: $-»so Al Day:_ 2 7 Month' Year: 19 < ™o

Plugging Operations attended by Agent?: All Part “4— -~ % None

The above well was plugged as follows:
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Amount of Surface Casing: 35/’q£?473ﬁb é&hmuf@&»qy44¢jzz?

I hereby certify that the above plugging instructions were given as herein

stated. . ,
Signeégz::izib¢4&/%i£?? ZZii¢ég%%"

onservation Division Agent

hereby state that I was not present while the above well was being plugged,
nowever, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:

Signed:

ﬁ N V 0 G E D Conservation Division Agent
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