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Administrator "’rar IS/OIV
500 Insurance Bullding
Wichita, Kansas 67202

Operator's Full Name S]ﬁ;(/fp ?pf/ < 5(/ PPL \/ C@
Complete Address on b4 ?,» S$SSLL L ﬁ'—?/f/f / 7 & &5
Lease Name )7//(,/;,//67/?7}/[/ Well No. L/'

Location (’/ j///& A//‘ - S E Sec, /\E‘Twp-,,z'? Rge. /0 (E) (W)_K
County /%//I/@ RN Total Depth &4.3 3 &
Abandoned 011 Well 4~ Gas Well Input Well SWD Well D& A

Other well as hereafter indicated

Plugging Contractor /— M()/Z ﬂ/s //V(, /:2*/ i) }V@ Cb,
Address /?7’ /i @KEAT.[?E/}(D , ﬁﬁﬁj License No. /7Z S 7

Operation Completed: Hour 7., DO/%_T,Day 2.5 Month / Year /7 70

The above well was plugged as follows:

vy, ?%/}1 f 5 SUE//?CE Fes cir il L5024 Crmenl,
4/,2?&,/,7“045;,/ o 6. STRING, Jor Perg Y0/4 . 5\///4/)4& 7
Hpa J/YL ﬁ,aléy Cenn mp] 1w T Builer, 25 ?OMaia 2 BLLED
SDun Tz ,21[),//7’“ /ﬁ///“/?aaﬁ Bern@rann 2 5ce (rmenll

s To f/ﬁ// /ﬁ,j‘/% e BRIDCE » /55 Crpenltn SoRFaCE

I hereby certify that the ebove well was plugged as hereir?ta
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