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Administrator /
P. 0. Box 17027

¥Wichita, Kansas 67217

Operator's Full Name &Z’Q _/‘Agﬁg 7/%9—/»@7 ,e@a

Complete Address ﬁM /50 7 W /@M L7790/
 Lease Fame w well o. / — .3/

Location (’7 ibd K ffg i Sec(:)_/_TWD-B £ rge. (E) (Wle(

County__ / / Total Depth (o(y / Lf

Abandoned 0il Vell 8 Gas Well Input Well S¥WD Vell D&A

Other well as hereaiter Andicated

Plugging Copiractor V,Wd M@
Address ,%/Z\W &W d License No. é/ /
Operation Completed: Hourmmn é .% >, _Month }7//)*7/(_; Year / 7__73’
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I hereby certify that the above well was plugged as herein
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