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3, o oo e ESEve,
500 Insurance Building JU MM’S.S‘]UN
Wichita, Konsas 67202 ‘ CONsgp,, NIQBQ
o Wichits, Kang;frs;om

Operator’s Full Name 222 2 éﬁ gz,..aéﬂ_{,,u, .
Complote Address 6:)7;",’3 L& S ﬁm,léé 72/@ .
Lease Name éz_,“ i E7 - — . . Well No. — /[ -~ |
Location C~ M Ly 2 LD Sec..35 Twp.2 7 Rge. 2 o (E) (WX
County 7’1,;—,“ | Total Depth‘ 4/ 7 AL >
Abandoned 0il Vell X~ Gas Well Input Well - SWD Well paa____
Other well as hereafter indicated _ '

. Plugging Contractor }7«(.,@.&4 Q GD '_, Ca ,A_.ﬂ——azc.__,

” Address @»{7’ 221 )&Luzj E}’ 752_.,'/ Liéanse No. & ‘?
Operation Completed: Hour //.'70 A Day _ 4 | Month /o ‘ Year £ 7

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