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Administrator
245 North Water o0
Wichita, K8 67202 APT Number 15 @7~ 2. 4,/75 (of this well)

Operator's Full Name

Complete Addressgéff /7—-,6%' AQ,M“W M Jo.20 >~
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Lease Na = L7 (Z Well No. /
' 77

’S '
Location CZ -~ SO - }7 [(J- Sec 3 & Twp XY Ree 26 (E) (“’)4
‘County J) Total Depth 5.2 /.2,
4

Abandoned 0il Well Gas Well Input Well SWD Well D&A _}V

Other well as hereafter indicated

Plugging Contractor%/,:%) f@j rJy»c)J —_

Addres p 2~ License No.
Operation Completed: Hour/& %az_, Day / Month /&0 Year / & 7/
The above well‘ was plugged as follows:
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I hereby certify that the above well was plugged as h

INVOICED Signed

DATE L0-5-98 N
INV. NO. R 23 - U)




