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245 North Water

Wichita, KS 67202 apI Number 15 {J]1-YO\&T1-00-00 (of this weil)

Operator's Full Name (/) }/7[/‘5.2 )y /&é /// <,

Complete Address 3557f /y/V ‘)fg) )% 5765&&7" ///f? fﬂ—m K//L/ i////a

Lease NameJ: [ Ma 7%_,;; Well No.

Location §j¢//é_/,f sec.g) 7 Twp. 3/ Rge. 7 @ __ iy
County /L/a};/g,ap Total Depth 2/ 7 38

Abandoned 0il Well x Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor /?0/' }&}/Q/c] (fﬂ/it A //v.,agkms L
Address ézlﬂé é ?ﬂ @)ﬁa;\ ;ﬂ_ﬁﬁ( . ,{Zr- License No. 67[

Operation Completed: Hour /O,”fzju_ Day é Month /_442#(\[ Year / 2 Z 2

The above well was plugged as follows:

2680558 Surore Compule /TH oo Sis o br’ fo
S {(,M Thg e s Lol o HL S0 sk Plis Bock 2200
fzﬂo /2!}// A/A_éf/ Saned /aoé L sg” 5§/\%f /fjlefu%fb"///

Jéﬂall// /§2175312Aﬂl* 7
P’ZL ?00, %/ui(‘-ﬂr///é m/// K/»,/r/_d/c” /Pw(\/'/(’/ /'7/

1 hereby certify that the above well was plugged as herein stated.
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DATE \y-Z_L_:
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