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Operator's Full Name /’/' ,30 oy .
Complete Address 75 /0 /f/a/‘f/‘; Main LD e EAZLQ.) Ans é7£02..
Lease Name A%- <> Well No, /
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Abandoned 0il Well Gas Well - Input Well SWD Well D&A Y
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The above well was plugged as follows:
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I hereby certify that the a.bove well was plugged as hereln stated.

INVEITED™ O 4P

OATE 9 C)/;).// gh . . . Well Plugging Superviscn‘
3¢s3-w : S \

INV. NO.

j—nuoi'ce fCé'f‘gc/G/ 5 - 0&.”?0‘ H3O




