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J. lLewis Brock

Administrator

245 North Water Foe0

Wichita, KS 67202 APT Number 15 428 70 7.5 5%.(ct this well)

Operator's Full Name ;272:4ZAQL45L1Kﬁ;é;/Zleiifﬁ%Z;¢<p7 (fiﬁ
Complete Addrebs/pﬁ MZQO 47 %W M
Lease Name p{)a;_/?@ Well No. /=~ 3.

) (/P00rFEL ¥
Location_ _<9f 5/ fjf , 9-&63 ! 2310:F )y, ) Sec 2.8 Twp. 3 [Ree.___(B) ___(NZ2,
‘County M Total Depth 5 &< 0
==

Abandoned 0Oil Well Gas Well Input Well SWD Well D& AI

Other well as hereafter indicated

Plugging Contractor D_Q; M&}_ﬁd# D/L,(_/%-M _Z/DC/
Addresq//j /ga.,( Y/ s MM /%Llcense No.
Operatlon COmpleted Hour// ,fd /yﬂ/Day Z Z _Month M Year /577

The above well was plugged as follows:

el1l-Plugging Supervisor

baTz 5-3/-79
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