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245 North Water ) : ‘, 0 ~OT
Wichita, KS 87202 API Number 15 -éﬁ%ﬁ AL, 377 g)f this well)

Operator's Full Name@?/ce: /f jr‘aagm (7 ?/_]A///gyg_g W, Je /2{
Complete Address /577, JeAe re. LBRiT ,4?/{9_, Wb e Lo

Lease Name K;éa Z:j 7:_; fgp ) H/% ” Well No. 2 /

Location §f~5’§ - g’?f - Sec-g/Twp-_ZCRge.ZA’E_(E)____(W)A_/
County é’?va 4 a —az . ; - " Total Depth 37/[] .
Abandoned 0il Well_ Gas Well ‘ Input Well ____ SWD Well D&A_ 4

Other well as hereafter indicated

Plugging Contractor #/@7;; TO 207 A /’,‘9 A}- /c}o, - —;,,_ .

Address f}/f/ %7,‘,'? fy e %ﬁ/,]& 4‘5} License No.

Operation Completed: Hour / N4 W Day / 77 Month o/ # » & Year /97 &

The above we11 was plugged as follows
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gu’/ /f /%y/ o/,‘}'e 70' 74? )
D st vem 6j”/~ﬁ 7 /%/ o ) 20

,}442,/// ;4{%745——4 @m ?‘/Jjo L2
I hereby certify that the above wel} was plugged as herein

"VO’CED - ‘ _ Signed

DATE _¢J21/77Lk
INV. NO. 3362~ (W

Well Plugging Supervisor




