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W KANSAS
TATE CORPORATION COMMISSION

Js Ps Roberts
Assitant Director

500 Insurance Building
212 North Market
Wiehita 2, Kansas

Operatorts Full Name ;? (Aj, Jv)ﬂ;;,u O/P /o
Complete Address: ,52%73/ 5/,77/&,9,4/,9 ‘/f%,yj,g s

Lease Nane /5,76/4,? 5 & 57 Well No, '5/

Location /)/U-’ NE S Sece X2 Twp. 23 Rge. /O (E) —
County _ (Lpeepnivsoc! Total Depth .2 3//

Abandoned 0il Well Gas Well ___ Input Well __ SWD Well  D&A x

Other well as hereafter indicated:

Plugging Contractors éf T (2104 C@ 2208 0

Address: ’/,;9 /,e} /%{43,,/,;,@; / License No..ﬁ@’]{g/ec/
Operation Completed: Hour.y:384,, Day 9 Month__ 3 Year & 7

The Above well was plugged as follows:
Fidled cedd B mvd  Leom 235 75 o350 -
bodeed 87 /30 pod Qepmestood o tl /2 a0 lL
filled 007l med 72 301 Loadied sad Coponsied
LTl b Smeps.  Qepmesdood fud Aolde oo 74
2 S Ac&L

I hereby certify that the above well was plugged as herein stated.
INVOICED s Tonnts (s
DATE =3 -/ ¢’ éy . Well Plugging Supervisor ,

I 4




