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Administrator TioN COMM/S‘SID
500 Insurance Building APR1 9 19 N
Wichita, Kansas 67202 C'O"\’SERVATIOI\, v
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Operator's Full Name ( /éwp, %W{j
Complete Address: MWQ 7(”@/./%9,_\_,

Lease Name Lo .. :ﬁam Well No, L,L

Location C~1ug <L)z~ v Sec. 2§ ™p.24 Rge. /2 (B (WA
County /gj;,%c,yuﬂ Total Depth /[ 4-/ ¢

Abandoned 0il /:Vell % Gas Well Input Well SWD Well [~ D &A

Other well as hereafter indicated:

Plugging Contractor: W ’. /ﬁﬁ,ﬁ /g’ ( /&/w/m fN (F <: /gn%c/bﬂ
Address: ) L A b@L /yj/ﬂl/w_,w'oﬂ,—fd 7],/M License No, 3?62

Operation Completed: Hour /.J Day [/ 7 Month [/ - Year £ 7

’—

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

Signed: ﬁ // LL/\L./«AA/-\
| N V 0 | C E D ‘117% Plugging Supervisor

DATE %u&f
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