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245 North Weter ‘ : \]\5\0

Wichita, KS 67202 API Number 15 - = ~onepRYATO u&ﬁsthiq well)
T ok T

Operator's Full Name 0/ nrc % tirsidiamt Su cw Ok oo g A Lo

Complete Address 474 far L7 206 st Povshas bwichite 275 L5 282

Lease Name /4 .4 .- Well No, /

Location ;_/2 ME A4 _ sec. J Twp,37 Srge. @ / wW)__
County SUMA PHA Total Depth 4/ ¢ /O
Abandoned 0il Well Gas Well _____  Input Well SWD Well D&A Y

Other well as hereafter indicated

Plugging Contractor f, 4 ¢ ¥t/ fh rastsom 714 (oo /0 L5222

L7ied
Address# 757 fap o (1= 400 WeST Jprains bt la /5. License No._ { ¥ 2

Operation Completed: Hour /'F¢ /° Day /4 Month 2 ¢ T Year / 7
The above well was plugged as follows:

Mo Lo 557327 Se¥ Plrig

Lol 1N TO Sal ks Loptin £

Meo Teo o’ 5.0 Phva

Puit Pedl it 20 Smcks L rapon e

Zy/t/r/%c/ A Spechs s 48 Hal ool s

1 hereby certify that the above well was plugged as herein stated.

INVOICED Signed: M%M

well Plugging’ Supervisor
DATE _/0-20 - 77 : :

INV. No. __ 5%/ 7 - £,




