PLUG & ABANDONMENT FORM

API NO. S0-005 - 0SS
OPERATOR LEJIN J B oL son

LEASE NAME 18,5 o »

WELL NO. 3
SEC. 2. J TWP. # RANGE _ 3 /

UNIT

Date plugging operations began - _z /TG 2

K

Date plugging operations completed ~ _2~//~-52-

Name of plugging company - jﬁ/%._(

Comments:

i 2 L 4‘4//

Date: /7"’7V




