ELUG & ABANDONMENT FORM

API NO.

OPERATOR o ote lice

LEASE NaME _ (S 900 e

WELL No. 3

SEC. _ZZ  wwp. /5 RANGE JJ onrr S

Date plugging operations began - __ (£ .,s
Date Plugging operations conpleted - Q08-22 54

Name of Plugging company - /7/_1/]‘751 WM/Q?.J/
Comments:




