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=
J. Lewis Brock JUL;2-31%;?
Administrator . 108
245 North Water , . 001\8\52\{!{;20{23:;\;30
Wichita, KS 67202 APT Number 15 —OG?-G]XQZ -8R0 (of this well)
Operator's Full Name ﬁﬁ/’/«/fﬂ}y/ v/) /,/é Lt/f’
Complete Address / Al
Lease Name /é// /C/Lg/l’);wfté Well No. /5
7 &
Location___( 5;/,L NVl 74 sec. 2{~Twp. 72 Rge. /F(BY____(W) Y
County ,47;3 LAl Total Depth A4 ¥
/_"_; L4 v
Abandoned 0il Well 3 Gas Well Input Well SWD Well D &aA

Other well as hereafter indicated

Plugging Contractor ///77‘/ 6;4 Loeg fa///jw

psswess 2L S A Aphlon 20 Cl) Monn”  ssswss vo._LEY

Operation Completed: Hour /_AIZ%ébDay 4 2 Month. ,fy/y/ Year /477

The 'above well was plugged as follows: o / o
3/9 p/’ /4/744/ Soptele ﬁm.@j_/’r////j ’// 20084
S0I5 L F 7///?74—4 J/}—ng (‘,%m»//ucq/w/// Foof &

/2}0 I)JV/CSO,'M)O 11‘-'(‘1/[2"(_/(//47 Lo 7rf//zf G X
4(/7/[4 /{}1 - fw cywi-u&q/f/,[ /aF/Z// _(ué)L
Rac ;&/HO/G,.Z 27t a2g0! //4,69//7///@/ 27 1y

I hereby certify that the above well was plugged as herein stated.

‘NVOICED . " signed: &4[21”/%
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