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J, lewlis Brock

Administrator

500 Insurance Bullding

Wichita, Kansas 67202

Operator's Full Name/g@f//’r | KD 5(/ FPL\/ Q)

Complete Addressgax L5 9% TyiLs AJQA‘}LH 7 f//ﬁ/

Lease Name O I'D LFV Well No. |
/

Location /]/Z’I/- \SE“ S W~ Sec.q Twp.,ﬁ.fﬂge._/? (E) W) &

County Q,,DJUAA”DS Total Depthj ‘;’ V74 7

Abandoned 0i1 Well Gas Well / Input Well SWD Well D&A
Other well as hereafter indicated

Plugging Contractor ‘BFJF 17(2)/\ LRSS 77[/64

Addressﬁn\( Y Phb ~ EL LI Uloeh /ﬁ{ws License No. 6/5 Z-
Operation Completed: HousAZ /5[] pay /!5"“ Month / Year /&G 7O

The above well was plugged as follows:

?-/ 95  F7 c¢rg % SURFACE FIPE  CIRCHIATIED  (JITH Cl=MemT
YUST3 ST oF 58 S NG STRING. SAND Tn 4570 FT 5 SACHS
CEMMNT 2Bojo 7~ 07 5% PulirD  PALCCED (0 TH A SACKS
CEL X /00 S dchs O EMENT

v
BE&::\E}Q}QI GEOMMBS\ON

T 191970 \-A-TT0

TIOoM D'Nlb\U_B.
CONSEE!]\ ansas,

1 hereby certify that the above well was plugged as herein stated.
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DATE ///3/70
INV. NO. //CQ 7G4’




