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Operator's Full Name . MMM L)/Q%//,d' )44/(_,('/
Complete Address /{/é/d7 WM /&MW
Lease Name /;,/44__/ Well No. J/

Location 7//4/ 39 £7. sec.3.STwp. 22 Rge. ____(E)___ (W22
County M @WW Total Depth %5//}7 5
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I hereby certify that the above well was plugged as herein s¥s od.
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