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Js P, Roberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name_ O h (| | e Pete sleunn  QonPeay
Complete Addressi___ B o4 287  (xent Bend NKalnsas

Lease Name___ /o #/7e (/aliF Well Noe ¢/ =P -/,
Location _ S ~ i/ F— 5.2 Sece_ 7.7 Twpe 9 Reee /7,) (B)_ (W) __
County Yoo K= Total Depth /.U 0 /

Abandoned Oil Well Gas Well Input Well ~ SWD Well X D& A

Other well as hereafter indicated:

Plugging Contractor: [P ,'Po @h Ners Tove .
Address: =1 s oood HNanias License Noe__ £ / 7
Operation Completed: Hour // “ﬁ)ﬂ Day 7 4 Month 3 Year 4 [

The Above well was plugged as follows:
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S opepzed i/t LT7ax Bell. Zonlbs Pres., 35 vx Cemensl -~ 220 ’

a0 /AS r/ﬂp/osiu ij M%/‘/l/f‘

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