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J. Lewls Brock
Administrator %‘7 23/ /777
245 North Water ‘
Wichita, KS 67202 API Number 15 - {of this well)

Operator’'s Full Name__ / gé 44 b—__@,— WW
Complete Address /gm,i /6 000, %JM ._,Z%(d/f/ 77702

Lease Name MMM /g@u/@ Well No. /

Location @ , 500 , \/V£$ _ Sec. / Twp.i SRge. (E) (w)2_$?
County M Total Depth é /7 §

F3 P
Abandoned 0il Well % Gas Well ]/ Input Well SWD Well D&A

Other well as hereafter indicated

"i’lugging Contractor 4/JM @Ma /ZLL%C#
Address % /f‘//@f-—, s B, License No. 5 ﬁ

, T
Operation Completed: Hour Z,JQMDEW J Month é;ﬂz Year / Z Z 2
4

5 /
The above well was plugged as follows:

%A/ /A/\-//ﬂ/ ,75[52 M/P// /d%

£/5p. Aﬂxj%ﬂ»ﬁw 5/,2%
f jMﬁLM/Zi(fé/ﬂé L0770 JSHFPL ey
Rt L/20 ///Z&’i Z@ M/MM%Z%%

Z%%%M R ) /WM/MM
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h eby certify that the above well was plugged as herein

! j/f/ é,‘zﬂ %//f‘% i q/4y3111 Plugging Supervisor
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