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Jewel M, Cgden, Director . Aﬂ%ﬁ’“ Q@R??
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File No, Location: ,ff/éc ,gé )gg
County: A)-»c/w,/}fm/:fm Sec, R X Twp _‘28 Rge, 8' (E) (W )_J(__
Name of Field or Pool JU-{.Z{/GMK Total Depth: 1/6’138 !
I have this date completed supervision of plugging of:
Well No, // Lease Jg./ﬁ:ibTLIVL¢tJ

Operator's Fall Name Forye, Meadisng {tdag. Kodn.

Complete Address: /Bm /M Ay,ccﬁ,fa /))Mvd-@a
Plagging Contractor: oolerin Z)M/fw D,

Mdvess: 43ps 54 7 me@nﬁ/ﬁ CE/DM&,L{L/]%% No.

Abandoned 0il Well Gas Well Input ‘nell SWD Well Desr X

If well is a rotary drilled dry hole did operators wait for you to arrive é’nm,(__:

If yes how long Reason:

-t

Operation Completed: HouryZ.'.3¢) Day & Month 7 ey Year/F 4,
The above well was plugged as follows: ’ 7" e
i) l/é‘sc?m,xg/ogf‘*o?/\flé’,w& |
szz 2/0 /QJJ(MWM//V afutly
(& ey W‘f‘ﬂwﬁ%c’% R, sl T3S .
A—Ufﬁ%wf/ﬁww Mrozo o cellag,
" Bldped nat Bl soed ol By e h .
M«ou— AN A pan Q%//

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

present while the above well was being plugged. j;jf

Well Plugging Supervisor

I herebjr 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. 4 full account
for my not being present is as follows:

INVOICED

Hemarks:

5 ~ =
— Signed: NV, NO. ____Aiga‘_{:%-
Reviened: \ /. / Well Plugging Supervisor
Supervisor




