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245 North Water : OO0
Wichita, K§ 67202 APT Number 15 /752 Z 0 35L (ot this well)

Operator s Full Name C/Lu,o'/d,e\, W,QMW C‘Z{‘D
' Complete Address /OJO ﬂ/g«ﬁ-/_&i{y& @/&M @M
Lease Namw,y %,@ éJMWMJWeu No._ [~/
Location é v, /ij - /5Fo E,EL Sec./}/ Twp. 5 Ree. (E) N3
County !,4&4 ,u_:g_,,{‘ﬂ Total Depth &5 /O O

Abandoned 0il Well =~~~ Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor Ad R o ~F L1 it B S
Address é/_i{' ﬁﬂug/( d/ /MW_,/& License No.
Operation Completed Houmw 4/ Month )%cL;/Year ysvre
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I hereby certify that the above well was plugged as here%
jNVOiCED © Signed: /Laﬂdp/ Lt e

‘ <Well Plugging Supervisor
DACE 5-%-24 geing =up

INV. NO. 7a9 /*‘/‘j




