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Administrator REPF'VFD
500 Insurance Bullding STATE & T o
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CONSERVATION DIVISION

Operator's Full Name Z()Eﬁ/ﬁ/ﬁ/\/ Ol FIELDS HC Wichita, Kansas
Complete Address /F(OD E}f@/ﬁf LIFE Bly:. h/’jl/f—g_,?",y owry

Lease Name .S/ PN SELRIZR Well No. (o

Location /{/K/ S Zd/# /{/E'/# Sec. / i/ Twp. ﬁi{sge.im)__(w) e
County E/M’BEP Total Depth 4 35 O
Abandoned 011 Well Gas Well Input Well _____ §WD Well D&A [

. Other well as hereafter indicated

Plugging Contractor ,ZA{//(’X/ LG Co. N,
address =2 ) S¢ REDAD A Y IICHTA KS  License Fo.
Operation Completed:  Hour .3.O O j ) Day 5" wonth / Year /7 /7>

The above well was plugged as follows:
/g T ‘&7 X/ SyRr/AcE FIPE  CIROrLIATIES  JJiTH 30@
Seks Cr T 28 i, 3 24 Chicium C., Fibl fotE To
2::0/7’/ SCfs futlhs PMG? 25 Scks G/;AJ/AU L LML el
o Lo ZU//A' MUn /;; A fulyEPes)o Scpe O EM AT,
B Shds IN BAT HolE /

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

’

Signed: 2,

INVOICED Well Plugging Supervisor
/220 _

INV, NO. ___ /227 4,/

DATE




