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Operator's Full Name MM 60,4./4,( ?\/f/pv/l,% 9*“74‘(

Complete Address: (—?wﬁ(iﬁ (PMA,ZJ Tbervoet .

Lease Name 7(% /‘QM& Well No. /
Location S J_ S0 S Sec. |9 T™wp.l] Rge./3 (B)__ (W~
County M/%/,Q Total Depth 37 3o

Abandoned 011 wen X Gas Well Input Well . SWD Well D&A

Other well as hereafter indicated:

Plugging Contractor: o P (g e 900 Pl Co s
Address: ﬁ)@_ﬁr k)?’f/{cﬁ/’?a ﬁwf {/Zb'/pwq,ﬁﬂ/ License No. A/OHZ

Operation Completed: Hour /D Day J © Month /Zf Year { 5

The Above well was plugged as follows:
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/ﬁr«'uﬂ a»mégjo M,c/gv_,.a .7/ &ng /

(QMM D‘B/ﬂw /jzé//\zl /u/{;t
I hereby certify that the above we[l was ‘plugged as herein stated
| n Signed: { CNAL s
E HD V 0 ! C L D Plugging Supervisor

DATE /[/ a?a?/éf

INV. NO. . 7é/£—a4




