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J. lewis Hrocy
Administrator’

245 North Water
Wichita, KS 67202

Operator's Full Name
Complete Address £ ' 2l LAT 7% L ».

Lease Name /(p//M Well No. / /4

Location é J/Ad Sg 75 SE€ sec, P Twp }?Rge (E) WLZ_
County JM , Totel Depth 3 SL &

Abandoned 0il Well _ gas Well )f X 1nput well SWD Well - D& A

Other well as hereafter indicated

Plugging Contractor_mb/ '/V 4/&_“_, svgbd/

Address MM@% W License No. 42/57
Operation Completed: Hour 2, ;E MDay Zf Month : Year _/_'f Z g

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein

INVOICED - stgnea:

DATE 5././-7? | fYell Plugging Supervisor

INV. NO, T2 L5 2,




