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Give All Information Completely

Make Required Affidavit . WELL PLUGGING RECORD
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Locate well correctly on above ﬂ
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Describe in detail the manner in which the well was plugged, indicating where the mud fiuid was placed and the method or methods used
in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from —_feet to
feet for each plug set.
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