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J. Lewis Brockl |
Administrator

245 North Water
Wichita, KS 67202 API Number 15 - =~ -

Operator's Full Name Jﬂé — ﬂ 4/:a o, i e

Complete Address 37&‘ M. %/wﬁ /72& /stge// /f/g -

Lease Name (70 > /e’/ : Well No. Z£ /

Location S -~ NF- NV E . sec.// Twp. 3 Rge.. 27 (E) w_J
County : /{9 395 /i g - Total Depth ‘?/ / o
Abandoned 0il Well Gas Well Input Well ____ SWD Well D&A Y

Other well as hereafter indicated .
Plugging Contractor Jﬂ /“)7 . ﬂ , /L—’g_y S35 W vay; o

Address 37 . //{4‘11% /?(4{ scel) Ne o License No.
Operation Completed: sour /9’3 o pay =7 ,7 Month ) O -, Year /977

The above well was plugged as follows: |

/f/,é’, -9 +/2, ﬂ@/fo;p. /;%a’? S/ ‘;’QV(/V}'%“ Erwe, J75 L4,
ZZW L Sorwwsre v S 5 ooy

L sq.e e, 5%%1 fm')nz)v Zﬁ /@/ =’ L2272

Do ., 2 - /e ¢ oo’
P /3,,0/“ I, 20"

L0e S Crma, >y /Dnz,«,.ﬂ,y / R TR

I hereby certify that the above well was plugged as herein stated
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