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130 S. Market, Room 2078 Lease name K&
Wichita, KS 67202 LELN

TYPE GR PRINT WELL NUMBER Q‘]
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Name of Flugging Contractor_ Qi <apvicpe LIE License No.
Address__ HiwY &) PaaTT és. <y

N P iy . l
NANE OF PARTY RESPONSIBLE FOR PLucsin€TFEES:™ fggm“ s Tae, or e,
STATE OF K&ﬂéﬂs COUNTY aF SESUICH ,88.

[m 'HM : (Emplayee of Operator) or (Operater) o

abave=described wall, helng filrst duly sworn on oath, says: That | heve knowledge af The facts
statements, =znd na??.rs herain contained and the log of the above-described wel! as flled tha
theo same are True and carrect, s help me God. -
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