PLUG & ABANDONMENT FORM
APT No. ALQDS- 2990
OPERATOR ;z/é/ il

LEASE NAME i%‘@%f

WELL NO. (4

SEC. _JZ  Twp. _/L  RANGE _57  uniT 4/

Date Plugging operations began - /4 -0 ﬁ -¢ 7

Date plugging operations completed - (< 7-773

Name of plugging company - (a i dUeel Sepecec

Comments:

Signed By: M

Date: O F-p5 3




