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J« P. Roberts

Assitant Director .
500 Insurance Building

212 North Market

Wichita 2, Kansas

Operatorts Full Name

Complete Address: /3;/ .?/ / tﬁm jééa/

lease Name &7Zzé¢4u ' Well No.;}‘/ /

Location _Sj/ - St St/- S e Sece 2 Twp. X7 Rgee IR (B (W) __
County Crtgidoel | Total Depth Z7¢ 7

Abandoned 011 Well 7 Gas Well _  Input Well __SWD Wéll_.____.D &a

Other well as hereafter indicated: .
Plugging Contractor: Xr/ /f/ ﬁ‘{’;’mqg &_ﬁ

Addresst

_ License No, 5 /.7
Year ./ féd/

Operation Completed: Hour I,c¢ t% /%  Honth S

The Above well was plugged as follows:
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I hereby certify that the above weﬂjﬂa%gpiuggod as herein st
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Wichits, Kancae Well Plugging Supervisor
DATE _p ~9% 7 | |

INV. NO. _[59 ‘),..i




