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Operator's Full Name B/"Oﬂjf}'bé‘ﬁ ZD// ”Tﬂé )
Complete Address /7, D, Drawer (367 @/"egT /_?end (/S 67530

Lease Name_J o1 & Well No. }

Location_ AT 7002 )i b/ sec..2b Twp.2 ORge. /¢ @ W) o
County BCH‘TOM L Total Depth 3;557
Abandoned 0il Well >_< Gas Well - __Input Well SWD Well D & A

Other well as hereafter indicated

Plugging Contractor /1/6 /S /4] /45/'/7/4 /yu///'lo/q

Address Bax /176 Clrgse 7(/41454; L7524 License No. éfg
Operation Completed: Hour 5 0’079/4 Day // Month Z_ Year [/ F77)

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

INVOICED  swen Dass b

Well Plugging Supervisor
DATE S-S5
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