PLUG & ABANDONMENT FORM

API NO.

OPERATOR DEL dopyd ZIC .
LEASE NAME _|.Z. 1P AdR

WELL NO. /[

SEC. _A T™WP. 2.3 RANGE _ S & UNIT __ A4

Date plugging operations began - S- /2 - F
Date plugging operations completed - 5 /2 — § +—
Name of plugging company - Pa o L

Comments:

Signed By: i - //

—_—

Date: b TS G 2




