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Operator's Full Name_mtg ﬁ//l/m

Complete Address Qé o) ?l/ : ' 2o

Lease Name /&u Well No. g//
Location 25 - Z f WLy 2/ — Sec. Z Twp. J < Rge. /S (E) (§ | ~IESE
County : % Total Depth 4/<Y 2 2

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

Other well as hereafter :lnd:lcated

Plugging Contractor /9 m,b f 4

Address Bﬁé/{é 4 ¢ . License No. A// Lo
Operation Completed: Hour // 47/ pay 84 .. Nostk / 2 _ Year ) 94 2

The above well was plugged as follows:

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