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Lease Name ajﬂih&gfg &/LP Well No, -~ 3 -

Location (L) 27 £ 27 £ Sec.y  Twp. X/ Rge. /2 (B) (W _}~
County ‘X,f;t/M Total Depth 3./, 2

Abzndoned 0il Well X Gas wend Input Well SWD Well D&A

Other well as hereafter indicated:

Plugging Contractor: j,,,,,,,,/,,ﬁl C,./M,L\_/; /n/bu{/{;n-Lé. Lo -

\/ 7/
Address: ﬂwﬂ% ﬁwﬂ 7TJW . / license No. [/ & 7
Operation Completed: Hour /),sA Day 7 Month 5 Year [ &
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I hereby certify that the above well was plugged as herein stated,
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