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Je Po Roberts

Assitant Director . ‘ B SEP 23 1965
500 Insurance Building o .

212 North Market : CONSERVATION DIVISIOM
W1chita 2, Kansas ' . ' Wichita, Kangae

Operator's Full Name /CVM ﬁ %«JMM o

Complete Address, o f - /A’ 0 %«/4 %M %'/

Lease Name M //Lfé%%fru / Well No. o /

Location @ - :92( 7 Sec./?’l Tup. £F Rge._2 L (B)__(W)__
County 77134—4—/ B - Total Depth ‘/ “r7

Abandoned 0il Well Gas 'Well Input Well SWD Well D& A & I

Other well as hereafter indicated:
" Plugging Contra.ctor: éf / J"T’Z—’ v 74«»«/&‘/ Wy f
Address: Llcens%

—

Operation Completed: Hour 7 ;'jﬁ{ﬂ_Day é‘/ ‘ Month /géd/L Year / Fod”

D e tiir~ g tar — |

Wﬁjoﬂé WMM/@WWW
Ma««/ WWWM570//44’0‘%M

L MM/’/WM M co_2ix Ml—"’

oI hereby"certitfy that the.‘above weil ﬁas plugged as herei‘n staﬁed:. . . '. »
HNVOICED B Slgned/,%wygéﬁzéi.
: Well Plugglng Supervisor
. DATE Q/yﬁf/éf

BNV No____f_‘iﬂ_ﬂ./




