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Js P. Roberts I 5"@\‘\?1%10"
Assitant, Director QGI%ERWEGE(ME?‘S
500 Insurance Building Wintts
212 North Market
Wichita 2, Kansas
Operatorts Full Name ////4,%; 940/,%,,/,, 2.
Complete Address:. _ y >
lease Name ~ =27 7 Well Nuve /
o '
Location . 45" A-¥F Sece. S Twps = 7Rge, ,}Q (E)__(w) & //
County /ZW . Total Dep‘l:h 6/,//’75
Aba.ndoned 0il Well Gas Well. ~ Tnpub Well  SWD Well D& A L—

Other well as hereafter indicatadi

Plugging Contractor: é > ’?_ J? o
Address: . Licensa Noe

Operation Completed: Hour;%_])ay e Momth__ &F Year /S5% /

The Above well was plugged as follows:

';/ . = ,
IMMUALILCC B
' LIEL LAY AL ILYE ™ ¥ |
I hereby certify that the gbowvd yell was plugged as hereln stated.
DATE . )-2-0%"
Signeds AP
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