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J. Lewis Brock

. Administrator ‘ 4
245 North Weter : W et /2,198
Wichita, KS 67202 API Number 15 - - (of this well)

Operator S Full Name W%ﬁv/ .agf,d/

Complete Address ¢ /2. - 47?70
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Lease Name 42;‘4% L2 W & We.l"l No. / é
Locativpn Sg ég )ip(/, » Sec. {Q Twp.2 & Rge. (E) (w)ﬁ
' County W(%/ Total Depth Z 55 (0)

Abandoned 0Oil Well Gas Well :{ Input Well SWD Well D &A

Other well as hereafter indicated

Plugging Contractor MA&%WW @V(/%/,q
Address ‘AM,%,, /WL License No
Operatlon Completed Hour/dﬂ//% Day /é Monthﬁf Year /?7/
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I héreby certify that the above well was plugged as herein stated.

lNVO‘CED Signet/%é':éézzggé 2%4,
ell Plugging Supervisor
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