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CAME OF OPERATOR T T T T T T T FaRY or LEASE NAME
<om Mineral Group, Inc., ————— —Federal 6-22-7
<0l CPENATGR 9. WELL NO.

wiaconda Tower, 555 17th Street, Denver, CO __ 80202
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L --». 7 below))
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11. sEC,, T, R., M., OR BLK, AND
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6-25-79: P & A with 30 sacks cmt plug in top of 7" casing.
Erect P & A marker and clean up location.
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