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< I have this date completed supervision of plugging of°

Well Mo, / Lease \#&%VE .z‘? ”
Operator 8 Full Name ){él"/m/b/%“ W/Z@
Complete Address: AV & ATbmnd z/ 17444%( % WM%&% /%
Plugging Contractor: M@zﬂ/m o AL o@uﬁ&wxﬁd
WYY A/WM Cloly Wikt Mriowm vo.”___

" Abandoned 01l Well Gas Well Input Well SWD Well D&A A/

T i

If well is & rotary drilled dry hole did operators wait for you to arrive d—'n /Z:Myrﬂ :

If yes how long : : Reason:

 Oparstion Conpleted: Your 400  Day 2K Momth C;%/M/ - ‘.Year“ /94/
he ov well Was plugged as follows: '
39&0 “/(Fpé?%”a‘l/f&w@
rriid Mo /0" gt gy aiocd 4@/M&
/-é /&/WJ/WMW, rw/uzw//zb 35 g
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I hereby cerfify that 'the above well was plugg,ed as herein stated and that I.was
present while the above well was being plugged

Signed; I%&.&/ y/ /4 /W g

Well Plugging Sugérvisor

‘T hereby state that I was not present while the above well was being plugged, however,
to the best of my knowledge and belief it was plugged as herein stated. A full account
' for my not being present 1s as followss:
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Signed: .
Raviewedag %@Z Well Plugging Supervisor
Fieid pervisor
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