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500 Insurance Bullding
Wichita, Kansas 67202

Operator's Full Name ,195}4,,//2@/ Zo LAt Jgjd%f/zm? Lo &,{ng/me/ e, Crifa
Complete Address: 2] )/ Llonrrss / ﬂmfj’ /Z,% ﬂJ/M//Z “Z/ML .
Lease Name  Foto sz weli vo. 5=/

Location ,jg_ > ¢ 4 Sec. .10 'pr.2‘7 Rge. / 2(B) (W) £L—
comnty 4o 4 }7/ Total Depth 2L/ 2/ / /9

Abandoned 0il Well Gas Well Input Well SWD Well D & A :j

Other well as hereafter indicated:

Plugging Contractor: 2////%/,4 ‘ ’ -—,/,,, o ﬁﬁ//,c,.

Address: S 3G 1L apinoy /é%fwfl el 2 jlaLicense No.

Operation Completed: Hour o} S50 Da;(r/l 14 Month / & vear / ? & 9

The Above well was plugged as follows:
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I hereby certify that %ﬁ &%SEeC e;}]g»w plugged as herein stated,
l N V O l C E D G—ONSERVA“OQQESL:;SLOE Signed: '//JA//}V Lty 4&2&4&@_.
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