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J, Lewis Brock N.\B 4 9 \977
Administrator \I\S\UN

245 North Water oy AT
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Location /ﬁ wj/g)(/_’ = Sec .p?,{/’l‘wpé’ 3 Rge./2 (E) (W)A’
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Abandoned 0il Well 5 Gas Well Input Well SWD Well D&A

Other well as hereafter indicated
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Operation Completed: Hour y?—/é’ﬂm pay /¥ Mont‘n%@ Year /S T 7
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I hereby certify that the above well was plugged as ateds
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