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J, ILewis Brock

Administrator
500 Insurance Building
. Wichita, Kansas 67202

Operator's Full Nmeémw&w W
Complete Address AA {i/%ﬁ 6«%&% i’%’/ﬁ,t %,ﬁ,é%&f 7%//34

Lease Name ] i P P e Well No # /
Location é-— jﬂz/-;ﬁff ' Sec. ¥ Twp. ,,7¢Rge // (E) (W)

County /?/’),/3/#’- Total Depth A/S“éf/

Abandoned 011 Well - Gas Well’ Input Weli SWD Well D&A :I

_Other well as hereafter indicated

Plugging Contractor ,y/f//ﬂf/ /.‘é/. /3’7;// £orn s

' Address ?pa/Zq E/ % ‘7/@/& ficonse No.
Operation Completed:  Hour 7‘/4-/% pay /.5  momth /3 Year /T & 4

The above well was plu ged as follows:

A5 3L A T R /L@:a{p/ucfxw %’///&'/ 2 2534 dw»u/
%M//Wﬂyp/f’ Gl Wt Poloy D sl o7
Do el Al 200 G5 S Fredle Follin )i oo oot
M/%/ﬂca/ e ‘5/% E/z/wé/,/ Didfoa logorrtniT

I hereby certify that g?:TEaG%REP%%ﬁEX %%m‘gﬁ@gged as hereln stated.
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