PLUG & ABANDONMENT FORM

API NO.

OFERATOR : I(J amau B
LEASE NAME __ S,/ fael /D_{LLZM.
WELL NO. S0

sgc. 34 ™we. /9 maneE 35w A

Date Plugzing operations began - 9-30 9 7/

Date Plugging operations completed - o) -3 /—75/

Name of plugzing'compan:‘r - R JE/

Comments:

Signed By: 1@///& . Ju%

Data: _ 5-3) ‘9‘/




