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Operator's Full NameA berc r2 .y b)@ Dr-:l/lruz ,an,,

" Complete Address XO) [,Lnion CQAT(:"” W1éé j@ 3%5‘]*5

Lease Name C o r 4,»]/ ' well No. 7/

Location C/ A/’w - VY | | sec 2 o Twp. 3] Rge./2 @ WX
County IS ar be r | Total Depth 379 2
Abandoned 01 Well ___ Gas Well Input Well SWD Well D& A_X

Other well as hereafter indicated
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Plugging Contractor Dy v yi© - @ﬁr,l ner i: ;u n Cement inc,/
Address ) O A Doy a_Z PR w,c b, Fa fj‘ License No.
Hour j Day / & Month </ Year /G975

Operation Completed:

The above well was plugged as fonows-
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‘1 hereby certify that the above well was plugged as herein stated.
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