(5 —0Q5- 302760000

- ?K? .
—— KadSes ST £ Cr 1<
STATE CORPORATION COMHISSION Copp & £ Yy ‘

Koy 0 E [) ———
WELL PLUGGING SUPERVISOR'S REPOAT APy MiSsioy

TO: 19
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File No, Location: )2/:) ,XW ﬂaé

County: / E‘/-’k’)’lfj'/ﬂw.zﬂ/\_ _ Sad, Zé\ Twp. <3 % Rge, Cf (E) (W) /
Name of Flald or Pool: Total Depth: [/ A/ 5 &

I have this date completed supervision of plugging of:

Mell To. (& / Lease it Ce

Operator's Fall Name /4 c/t&/p Af@z,/w-c,{pq 2o, f{ 7
Complete Address: /Djw-zy ’7 &/ @ﬂétxa%ﬁwﬁj /| (/
Plugging Contractor: ,_%f?/;mqﬂ_,q -~ 10/7{4\44";‘1 /,%x//fwwhf Lo,
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If well is a rotary drilled dry hole did operators wait for you to arrive

If yes how long (O/) A/l :;_,,\ e Reason: .

Operation Completed: Hour !__5\-;'\3 ) Day 7 Month [C:/A/ f\-é Year / f oJ .?
\ /
The above well was plugged as follows: Z
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I'hereby certify that the above well was plugged as herein stated and that I was
present while the above well was being plugged,

Signed: \/gf/ /////J/ w/z//

Well Plugging Superv or

I hereby 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:
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