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500 Insurance Building '

212 North Market
Wichita 2; Kansas

Operatorts Full Name zj ;

Complete Address:

Well Noo B

Lease Name_ ,1/ oy s

Location S/.Qi ")7 £ = Y E = Sece /.3 Twpe 279 Rgee 3 (E)_ '(kg'f__
County, ﬁﬁ L Z6re . Total Depth 29I 97
Abandoned 0il Well __ Cas Well ‘ Input Well . SWD Well D& A e

~ Other well as hereafter indicated:

Operation Completed: Hour (l&_/,_QQ Day 3 Month__ f ~ Year | 945 5

The Above well was plugged as follows:

I hereby certify that the above we lugged as herein atate
INVOICEY & M

vate [ =8 —eS~
INvNo. T HP~E /\_

14 £
Plugging Supervisor




