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Jo P, Roberts TR BURR v ng Ef,
Assitant Director '
500 Insurance Building JAN 2 20 100

212 North Market
Wichita 2, Kansas

Operatort!s Full Name 52 a1 a:Zsz N W
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Complete Address:

Lease Name (%L///} a/ F‘ Well Noo._ 2,

Location Sl 8 Sece3 | Twpe 30 Rge._—=F)/ (W)_
County. JZ{MA/ Total Depth <5 7 /&

N
Abandoned 0il Well Gas Well Input Well _ SWD Well D& A

Other well as hereafter indicated:
Plugging Contractors: A 4,,,,/,%,4 o [ f A /,@M/

Address: 4// ,Lc// é /{ a/n% License No.
Operation Completed: Hour //9J Day 2 & Month / Year /T & )

The Above well was plugged as follows:
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I hereby certgtjr that the above well] was {)lugged as herein stdted,
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