PLUG & ABANDONMENT FORM
API NO. 20-005 - DT 4K

o
OPERATOR MM&-

LEASE NAME W

WELL NO. /
SEC. _A45 TWP. 2/ RANGE J7  UNIT __r

Date plugzing operations began - _ML

Date plugging operations completed -

Name of Plugging company - MWM%

Comments:

Signed By: o) 25

Date: & .W@Z L‘///uu.., 4‘




