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Operator's Full Name j/\)@/‘\;/‘-q/\ (O_./(j Cr7

Complete Address: ( ¢} /J o Q/;Zc/cel 1 ,or/[/;L/L( %/ynf .

Leagse Name Xj;_vfi,\ : Well No.~/ -

Location C . )72. G Lo Sec3(, T™p.17 Rge. { (B)__ (WX
County 1 o Total Depth_ (/| ¥ 5

Abandoned 011 ‘Well Gas Well Input Well SWD Well D&AX

Other well as hereafter indicated:
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Address: Se & (7. /m,w, ﬁéé 2 Z)/,,C,[/ Vs f{%_s . License No.
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Operation Completed: Hour\ e A Day 2 Month 9~ Year [ ¥
|
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I hereby certify that the above well was plugged as herein stated,

Mk : |
INVOICED stoned: () [ ) ferernsee |
DATE {;é///z_. yfl Plugging Supervisor |

L INV. NO. 74’:?% %




