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Je P. Roberts

Assitant Director g Lo
500 Tnsurance Building ‘ WSER\:}A;@;M&M

212 North Market Wichy

Wiehita 2, Kansas

Operatorts Full Name %ﬂ/ﬂ/jj/ —_ émw,mca/ 3_»:4/ .

Complete Address: 8 ] 7~ lotZo 2l ,_EZJI.«/&‘ s 7//4,},%"22, ﬂéﬂ .

lease Name ﬂj / /ja]-)ﬂ/ 4 Well No, /

Location HE—SE - Sece_345 Twp.-27 Rge. (B)2 (W)__
Counbty j,l,a/ A .//,éj Total Depth s 2 8 5/

Abandoned 0il Well ’ Gas Well ~ Input Well @ SWDWell D& A l/

Other well as hereafter indicated:

Plugging Contractor: %J,fn/ tn g~ @Wj)—a/d 35(4/@ ’
Address: M//b/(/ /}jm,{y . License No,

Operation Completed: Hour ?' Sd Day / 7 Month 7/ . Year /& __éf

The Above well was plugged as follows:
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