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Operatorts Full Name : 15945- oliY5-cocD
Complete Address: é@? ﬁ :::éﬁ AW/ -
Lease Name “%#_,ﬁ PP Well No. ‘/
Location __35 Sjf Hfn” Sece ¥ Twp,= ¥ Rgee o7 (E)__ (W) __/
County R Total Depth 4/%"@
Abandoned 0il Well £~ Gas Well _ Input Well __ SWD Well D& A

Other well as hereafter indicated:

Plugging Contractor: %ﬂ&f %M ﬁ y [& —

Address: - " License No, = 35~

Operation Completed: Hour ¢ ¥ Day & Month 2/ Year 2.7 /
-~

The Above well was plugged as follows:

I hereby certify that the above well was plugged as herein stated.

INVOICED Sianed:_

DATE ////?//ék
INV. NO. _____b030- o/




