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g , | - STATE CORPORATION (,o,wuss;om
J. P, Roberts R o e D&Z lo—
Adminigtrator ‘ : o . C1le 1968
500 Insurance Building - A s ~ CONSERVATION DIVISION

Wichita, Kansas 67202 : _ ‘ Wichita, Kan»as

Operator s Full Name ,X,gﬁbu, GO/E/LQ/(,CA_L/VVI Co ,

Complete Address: ‘/5 M’ 6 7 2 WA‘/'M(“!/ 77 P /'

Lease Name LD s i - Well No. — - |
Location ("~ 1@ ~ Y e ___ Sec, 22 1Twp. 32 g Rge. // (® (W)s'(_
County Wmﬂ&,\ _ B 'Dota.l Depth A/ QL2

Abandoned 0il Well Gas Well Input Well SWD Well D&A \—

Other we11 as hereafter indicated:

Plugging Contractor: /le,/rZ»J 9s w@v’c Qﬂ—,ﬂ,c/q S e
address:_ & 30 S £f. oﬂ/ﬁ/a A)W%/é 7ifwa) _License No.

Operation Completed: Hour /1234 7 Day /3 Month  / 9 - Yearg b
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1 hereby certify that the above well was. plugged as herein stated. -

INVOICED = signedj%ﬁ,w;

/ 1 Plugging Supervisor
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