PLUG & ABANDONMENT FORM

API NO. - 08 - DY
OPERATOR e

LEASE NAME NppKe T

WELL NO. /
sEc. _2 S ™WP. _2/ RANGE _5 & UNIT
Date plugging operations began - SO~ LD

Date plugging operations completed - /L -D)- G

Name of plugging company - CAHEL

Comments:

/
Signed By: (////{/c?n //{ e

Date: JC ~)-52




