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J., lewls Brock C 1 ’97
Adminlstrator {&g/z = / 7 & ONSERVAT K
P. 0. Box 17027 Wichigg Kg D’Vls:o,v

¥ichita, Kansas 67217

‘Operator's Full Name WM / %/ %

JComplete Address M f 4/ M M /é—z,c,f

Lease Name @ /p,//_/wh_/y /. /Mj vell No. 7.3

Location ﬁ ,ﬂ 7. /%é* _ | Sec. _&mgﬁﬂg& ®__ (m25"
County &4 LA //Z,L Total Depth s 7fé t

Abandoned 011 Well Gas Well }{ Input Well SWD Well D& A

Other well as hereafter indicated

' Plugging Contractor . -] , ot Il ot d A

Address_&;{ ;é{ §/ MM% Linse Ko. ,?2\9{
Operation Cc‘:mpleted':‘ ' Hourg? 0 G f}ﬂnay / j’;ﬁ Month )’M’V— Year / j, 7}/

The sbove well was plugged as follows

Gt w L MZ@ 57/2//7*"

_Z»_M@/ﬂ L 2 pe s 9/%
MM%,Z/J' o

I hereby certi that the above well vmﬁJ plugged 83 herein
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