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. SOUTH DAKOTA V | PLUGGING REPORT  11-02
EmerYTwp : i
Location % SE % sec./ Y Twpl02 Y pgSS W | Well Ouner. :
County o E —Noth Name: /M’Jaw;‘u;’ Andersow
| ___,:} ______ .i....‘___ Address: A5632 -~ ‘/‘-13"4 Ave
peg*_m"&"“' w i E £ | cty. state, zp:_ Sglem S 5705¢
e .
- _—__i ______ 1:____ Comments:
| : RECEIVED
4.__1 - AUG 0 4 2025
Plugging CompletionDate 7 ~ /.S=2$" | OFFICE OF
- WATER
- | CHECK APPROPRIATE BOX
exisTinG WeLL i} TESTHOLE [ |
Well depth A0 ‘ Hole depth
Casingmaterisl __ Conwcvelr orclayTifie| - Hoesize
_ Casngszety /0"
Céising condiion __3a.d
Describe grout or plugging matesiai:
Chips
~ Type ofnon-slip pug:
v This well or test hole was plugged under icense# ___ </3 4 and this reportis true and accurate.
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Signature of Licensed Representative: l/_ﬁ;—‘—%

Signature of Well Owner:

Date: 7425




