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Js Po Roberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name OM @ W

Complete Address: 555/ /)7 /ﬁ%w W?ZM 47/
Lease Name WM@ | Well Noo /

Location @ J{ )% | Seco [/ Twp.iS(—Rge. O (B) (W) _
County Z %A‘ﬂb L Total Depth 5300

Abandoned Oil Well___}}_é___(}as Well  Tnput Well __ SWD Well D& A __SC
Other well as hereafter indicated:

Plugging Contractors Q(EWM W &,

Address: LMM 76/ License No,
Operation Completed: Houwr & Day, H3 MonthQaZ; Year //é’d/’
The Above well was plugged as follost / | &

Tt~ $300 = PG = 44 e

/%MM GLAE CirecleZey MW/Z&M 2pced ~aid

;é ;%rM/W ﬂwwww %W%
‘w M%\//M /G'WW J

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

i N \! 0 i C E D Signed: WF%

%@ D 7/ Well Plugging Supervisor
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