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J. P. Roberts RECE,
Assitant Director IATE CorpGzy no%%g Y
500 Insurance Building Miztesig
212 North Market D A
Wichita 2, Kansas /;C 30 1 2

uONSERVAWON DJWS—JB

Wichita, ¥ap, S O
Operatorts Full Name 2 pé( jc; as
Complete Address: 7% /g&rj‘ M %&a
. / /7 {
Lease Name Well Noe [/
7

Location @ e ,ﬁu Sece // Twpe P Rgee XL (E)_ (W) _
County QZW Total Depth AC RS
Abandoned 0il Well _}C__ Gas Well __  Input Well _ SWD Well D&A X

Other well as hereafter indicated:
Plugging Contractors é@ W

Address: License No,

Operation Completed: Hour:j@u Day A/  Month d/{/ Year /7€ 3

The Above well was plugged as i‘ollcws'

DM, A7 45 ~Los”

# a P Mu/ M il 7 oo Bl o7 ST (;\7"’"“/)
(94 MJL el ll . ﬂ

A/ lex fw g / /f“fmwg Jeecl

/Wc/ e . éé/mwcf 7&»«1 QAA/ belrrs

I hereby certify that the above well was plugged as herein state
CINVOICED o et P2k
“Well Plugging Supervisor

DATE /2 27 - (2
inv. no. 82 86 -1/




