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500 Insurance Bullding - STATE CORPDRA%(!.‘.Y C%

Wichita, Kansas 67202 ' MAYs MMISSIoN
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Operator's Full Name - ,U\[?d 7c .,L/ jﬂ/\? LJLLP Lo Soe .

Complete Address: 68 b 5l 2 /gj-—/[/(——f(_f 5o 4,,.,,‘9 Al .

Leage Name )(]7 gzl 4 Well No,- 2.

Location [/ - D77 > Sec.) [ Twp.2 5 Rege./{ (E) X

County E’ c&o—rm/cp/q Total Depth 4/ 5 ¢ ¢

Abandoned 011 Well X Gas Well Input Well SWD Well D&A

Other well as hereafter indicated: s

Plugging Contractor: 0, fa) mg .
Address: 6 5 \5Lé P, A/\,uj @W-(p ﬁéf—;w,a License No, ‘5—'7ﬁ

Operation Completed: Hour 344" Day 2 Month 5 Year £ %
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I hereby certify that the above we% wasAlugged as herein éa.'l:e/di°
Signed: M?ML«_\
' N v O ’ C E D Wplugging Supervisor
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