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Je P Roberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name G)M %/{%yyz/é’

Complete Address: AN %MM %«{,- Sedite (o,

Lease Name 777,44//& - Well No._{{_/

Location @/ B 71( — %‘) Sec. 27) Twpe o Rge. / 7 (E) (W)
County, @W " TotalDepth I ¥/0 |

Abandoned 0il Well Gas Well Input Well SWD Well D& A M\

Other ﬁell as hereafter indicated:

Plugging Contractor: ﬁ/{/ [%/;%/ | %/ﬁ, 4 .

Z 7
Address: (ANl ll ?f LAt—o . License No,

- X . /“" )
Operation Completed: Hour R, Day 72— Month ,J&/ Year /¢

The Above well was plugged as follows:
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