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Operator's Full Name #M{/@Z ﬁ/ﬂ?
Complete Address 7/4/ nciald nald Pr5Y. A W

Lease Name ”M/{M e Well No. /

Location 0/, ;//'V W S Sec.7 /) Twp. L lRge.___(E) ___ (W23
County Mf Oty A Total Depth_</ 7/<~
Abandoned 011 Wel{ X' _Gas Well______ Input Well ____ SWDWell D& A___

Other well as hereafter indicated

Plugging Contractor M /gu/%lﬁ %C/
Address %%{LZ/U‘VH/ /C/' License No. s/é 2
Operation Completed: Hour 4 D ’g{y 4/% Month )émv Year S & 734

The mbove well was plugged as follows:
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