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Administrator JANS 196
500 Insurance Buillding CON“ERV 9
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Lease Name Well No. sz-—-/

22
Location / - 2] /DE té Sec.erwp. 7 LORge. Z (B) ___ (W—

County 2 Z ‘2¢5 22T A7 : Total Depth é/éi {/

Abandoned 0il Well Gas Well Input Well SWD Well D & A L—

Other well as hereafter indicated

Plugging Contractor

Address

Operation Completed: Hour 2 d:d% Day /

The above well was plugged as follows:

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