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STATE CORPORATION COMMISSION
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P. 0. Box 17027

Wichita, Kansas 67217
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Operator's Full Name Aé e?c?ohﬁy e Dsw /q I‘nc:
Complete Address & & / &/mug;-q ['gm r 22 412 }\/4 —

Lease Name T v ich e ‘4 Well No. 2% /

Location L N E -~ S sec.d I twp._1 Rge. 24 E)___ (WY
County Decaler. Total Depth _J 5 5 J
Abandoned 0il Well Gas Well Input Well SWD Well D&AX

Other well as hereafter indicated

Plugging Contractor A‘ L €rC 7o A 7:g 07—9 L _Z;» P

Address g Z[ ZL.,H c ; ) ( ‘:g >z Ttur W/cjé ;2}. /f”s ., License No.
Operation Completed: Hour 41'00 P/ bay 3 Month J v/ ¥ Year /2 7 5

The above well was plugged as follows:

KB 2947, Oshilop, 990, Frem AXB.

3/ 2!7';/ 55/{ Pice , /60 sx

Z;wggi Losw s ,0.._;‘7,/;72%,

22 3% ee;w“;a/fg /z_zjzfz"x @’Z fe// é//ﬂa ’
20  « ; > e o (¥ 200
Bo,/d ﬁm,{g_e 7> Yo

L0 3% ¢eny v /o2 oy 47&/// 7o

I hereby certify that the sbove well was plugged az herein stated.

$% Pluggng Supervisor
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