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245 North Water ] )
Wichita, KS 87202 API Number 15 - - {of this well)

Operator's Full Name /)/[ gg‘,a // /59 /’7"6’//;/@- .
Complete Address Gy, fe Fod . 1325, Nex/4. Wé:y%e ya

Lease Name ¢7jy q,}“;/g[ 2{2}4_5}267“ Well No. ,/
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Plugging Contractor_ /S e /5, f‘a G Uor ez . /z;/ff%é/ »
Address License No.
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I hereby certify that the above weiJL was plluggéd as herein

INVOICED
bATE -/~ 76
INV. NO, L2 - W




