PLUG & ABANDONMENT FORM

API NO. ADCS 5565
OPERATOR ﬂlﬁ&_ﬂ Tye.

LEASE NAME /%M J lé o

WELL NO. /

sic. /8 wp. /6 RANGE Jé UNIT D

Date plugging operations began - %"Z7’?Z*

Date plugging operations completed - J‘*é ‘72\
Name of plugging company - D 4 7&‘3\

Comments:

Date: ‘/ "? Z




