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J, lewls Brock

Administrator
500 Insurance Bullding
Wichita, Kangas 67202

Operator's Full Rame 57 / ,&‘# %7 /Mr/ -
Complete Address 51/9- L, m W{,@j/uiél #
Lease Nam352527,¢;fyfi%é;2/ ‘ Well No. ‘ZL—

Location 77/ SM )7/// Sec.éf Twp. ﬂ?ﬂge. ﬁ (E) (W)_‘_/’_’/
County AV/‘;,L/,%&,,A Total Depthj 50/

Abandoned 011 Wed1 / Gas Well Input Well SWD Well D&A

Cther well es hereafter indiceted

Addressﬁo—y d/c? S 4¢ense No. %/ 3 é
7
Operation Complgted: Houréé{sip ﬁ[ml}ay ,,Z 3 Month é Yoar / 9 70'

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