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PLUG_ & ABANDONMENT FORM

API NO. 20 -041- 209 A,

OPERATOR EP ptalivg

LEASE NAME _ X wele uTh

WELL NO. /0
SEC. I ™P. 3/ RANGE _5~  UNIT _Z.3

Date plugging operations began - _0S5-/3-G 7

Date plugging operations completed - 05 /L-52

Name of plugging company - _M,_ﬁ}‘gﬁ(—'

Comments:

Signed By: QLMW
/

Date: 05 —,4-7 2




