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Form 5 1/54 STATE OF OREGON
DEPARTMENT OF GECLOGY AND MINERAL INDUSTRIES ?
1069 State Office Building Portland 1, Orezon FEB 7 1357
STATE DEPY. 0F gRoLOqY
PLUGGING RECORD % MINERAL iNps

The owner or operator of any oil or gas well or stratigraphic hole shall file this form with the Director of the State of Cregon De-
partment of Geology and Mineral Industries setting forth in detail the method used in plugging such well, The form must be filed
within twenty (20) days after plugging for oil and gas wells, or within sixty {60} davs for stratigraphic heles,

Rule L of rules anc regulations adopted pursuant to ORS 520, 095 (1) {13) ({Chaprer 667 CL 1953)

Orerator . -« o wox 00 A3 QL. Eal T Field igaf e T e s
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County _alizip

ADDRESS ALL CORRESPONDENCE CONCERNING THIS FORM TO: -

Steet_2 T, fth. _ox 12° Ciy e s Sove =
Lease Name picride 31 Well No. Sec. _ - T. 2= A - 3

Date well was plugged 13/13/‘;7 19

Was the well filled with mud laden fluid, according to regulations of the Board of the State of Cregon Deparoment of Geology and
Mineral Industries?mji tioned with Gto 10 i ad e
How was the mud applied? | ud puy Were plugs used? 7z = - T TR s;,ﬁsh;‘;" all shouldess tefr - -

for casing, depth of each, znd size of casing, size and kind of plugs used, znd depths placed. Also amount of cement and rock.

Use additional sheets if necessary. JEII8NT ENd UsTler E: Uzedie Lozim o—- > LEL eTEn,
3920=3c00~ LOY ~1v 33t w20
1960-10101= 150Y plus st /o0 S8, sovTTln oD suwaTa owjslizu ol e,
ECOT=L50Y = 50! »slug o=t /70 siig, st Loowpilccels Tl wetep goris,
Landowner fas Lede sunliloaTion Uenomfs o7 Tor o ozer o2z dtrszsis
Was notice given, before plugging, to zll available adjoining lease and land owners? ~ - s ..2orlle omiz
= :;.
wACOU OID AL Zon LIl oo
(Operator)
AFFIDAVIT
State of UL T
County of PR R

Before me, the undersigned authority, on this day personally appeared - T T T e

e L A I S ’
known to me to be the person whose name is subscribed to the above instrument, who being by me duly sworn on oath state that
he is authorized to make this report and has knowledge of the facts stated he/rgm and that said report is true and correct.

o

b e i s
i To—

Subscribed and sworn to before me this A il day of Tt - v
C‘§W !
! iy
Notary public in and for — LI T

My commission expires 7"'” 2 S - (ﬂ Q




