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245 North Weter ‘ M .
Wichita, K8 67202 API Number 15 -4/ - 27 32 % cpoe(of this well)

Operator's Full Name Af'ﬂ < /a_/ C. S‘/a ser £ 8y
Complete Address 20/, ﬁég q/g ¢, E/Qé() , 2//,4///& / .

74
Lease Name /?)—Jy;_//j >3, ’f - Well No. é‘//
Location - SE_ A - sec./ 5 Twp./ 7 Rge. 29 (E) WA
County 1-3—»7 e Total Depth /é 7_51—
Abandoned Oil Well ___ Gas Well______ Input Well SWD Well D&aX

Other well as hereafter indicated
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Address 2o0 s QA <. 5//@ License No.
7 e
Operation Completed: Hour f,j//f A Day & MonthAp,, ’/ Year / & 7V
, Z A

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein ed.

Signed:

INVOICED
DATE Yy-29
INV. NO. Zoxs- 2

11 Plugging Superviso




