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Operator's Full Name 0&6&4 //ﬂw Dl Co,
conptote Aiaress 3545, A, St P (DBl o b, (Dhols.

CONSE_RVJ_E\T! G DIVISION
ichita, Kansas

Lease Name Nt A Well No.

Location_,ZZ,Z/J CELL A TE) AL NE sec. 20 Tap.3 € Ree.___(B) W3y
County c ,éﬁ.p N W,Qﬂ Total Depth /G & 2
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Other well as hereafter indlcgted
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Plugging Contractor % 0 WA
Address “Z'M / (_‘{/difwd License No.
Operation Completeds: Hour j f %7 Day / / Month L/ Year'/ 9‘/5
The above well was plugged as follows:
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I hereby certify that the above well was plugged as herei -
Signed 2L 2 \%Q—zﬂ(éa .
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