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500 Insurance Building
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Operatorts Full Name G (; D r*} \ liﬂ & ] ¢, o,

Complete Address: S0 T Tele Hlido, \é}/[@_ﬁ/%@ , 7!')/ﬁ/1/jﬂ.5

Lease Name ’b\/‘,gi /,i./ QB Well No. /

Location Sed'= 04 *-‘5"/&() Sece ) ® Twp. |5 Rge. ) (E) (W)X
County = ///75 Total Depth__ .7 /. /4 7

Abandoned 0il Well Gas Well =~ Input Well ~_ SWDWell = D& A i___

Other well as hereafter indicated:
Plugging Contractor: Cn, —toels  1akH Llobe (’@me,nrﬁn/ Co
Address: A weat 83 e nd License No.

Operation Completed: Hour (L~ { Day (]| Month B Year ) P/ (L

The Above well was plugged as follows:
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I hereby certify Fhﬁ;f v%)a‘t?ot Eﬂﬁ was plugged as herein stated.
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