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Name of Fleld: ///Lc’//(’pu/ Total Depth: £//28 57

] have this date completed supervision of plugging of:

Lease Name: ,;fi%21§;4j 294 ? . Well No. //

Operator?s Full Name: ﬂffbwﬁ ,D./ui/ﬁ%% (Z&

Complete Address: /B:L/ /;l@/ ,@Jﬁ//@z,&{/ /“%L/r%fz&{/)

Plugglng Confractor ﬂ%JC?4’74VZ(

Address: License No.

D11 Weli _Gas Well Input Well SWD Well D& A /k

Other well as hereafter Indlicated:

Was any delay in pluggling operatlons caused by Conservatftion Division Agent?

Yes ' No )(

1f yes how jong? ' Reason:

Operatton Completed: Hour /27! 5357 Day_ .2 :lqb Month . 4Cﬂ/

Thz bove well was plugged as follows:
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