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Je. P. Roberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

)
Operator's Full Name W Q %’Cé
Complete Address: Jé’%‘% ] D~ @ 4 WW maf
Lease Name Q M«Z&z«/ Well No. / 2—
Location ZQ/QO@\ %( Sece 22 Twp./” Rge. [/ 7 (E) W)_
County < é ,é&«a Total Depth .7 L/C/\l//

Abandoned 0il Well 5 Gas Well Input Well SWD Well D& A

Other well as hereafter indicated:

Plugging Contractors p%/% e L Once, . f?wé/ vy
Address: @ 4 /,&/&/ /Pe Zf'Zc/. Llcense Noo <N/
Operation Completed: Hour & @/1 Day 2§ ' Month (et Year / fé\(/
&e Above well was plugged as follows:
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ege QZ&MM Fr ,4—4/ Cop s 7 M{ (g~ o«-/aaz A’Q
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I hereby certify that the above well was plugged as herein state

Signeds: bt M

/" Well Plugging Supervisor
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DALE /é/_;—.?./,éi
INV. ne.____a_?éﬂ_:z




