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Je Ps Roberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name__ (g onnl Associoted Trfralevm Tae.

Complete Address:__ 7, £4h F/nor /P77 £, %A”M/Z,iﬁw Qi t

Lease Name [Zrodrord £ f)ag 4L L Well No, /

Location Sz —95u)—5 F ‘/ Sece 73 Twp. (, Rge. /7 (E) (W);{'
County, [Pop A Total Depth__ 7 .7 7.5~

Abandoned 0il Well Gas Well ___ Tnput Well ___ SWD Well D& A _ X

- Other well as hereafter indicated:
Plugging Contractors_ 7 /4 @/mm/q%b red /0y ////7/4 Ly

Address: %/;//5 ,e? ﬁ}M/? License No,
Operation Completed: Hour K2 w«'/‘::JI):a.y 232 Month 4~ Year / P L L

-

The Above well was plugged as follows:

: / —
Total Depth?iﬁfg 5/8set at X 2F " gw /A ong. fray Aie
Gunned pitts circulated hole with heavy mud, set cementing plug at S 4o ft.,

and displaced , F ) sax ceémént thru drill pipe, heavy mud tog"/, ft., set

cementing olug and displaced X @ sax cement thru drill pipe, heavy mud to 4{ o ft.,

set cementing plug, } Lsae hulls and / ¢ sax cement., cementing-to base of cellar.

I hereby certify that the above well was plugged as herein stated.
g : ; in; Ul C D ‘

DATS 4‘4?&/2&
INV. }O, @*‘/ﬂ/*a/




