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500 Insurance Bullding
Wichita, Kansas 67202

t
Operator's Full Name %’ z?ﬁ’éy ééé? %

Complete Address 9565,\/ 5/// (/j/;mjﬂ, M73 SIER

Lease Namem 2l /\ZZ' Well No. /
Location SW‘- 77% ~ S u” Sec./é/ZTwp;’z_ZRge._z_(E)__(W)_//

County_, /jﬁw PP, Total Depth _j‘ij 205
Abandonec{ 011/Well_4L—__ Gas Well Input Well SWD Well D&A_
Other well as hereafter indicated ‘

Plugging Contractor ,@Z’// &T

Address _?é){??/ f// o A AC AT, . license No.

Operation Cmﬁpleted: Hour /450 Q&Z Day ” /5 wonth / Year /7 72—
The above well was plugged as follows:
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hereby certify that the bove wel was lugg as herein state
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