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J., P, Roberts
Administrator ' Sy
500 Insurance Buillding Ale R £
Cope, C&
Wichita, Kansas 67202 Popan !
Co 4p@ ]70”6‘5 0
W AT, Beg W
Operator's Full Name b /2 \///"‘6
- . Miga. 90 -4
Complete Address: 7 g9 4 %ﬂ’ @/Eﬂ& fferc & = o H
Lease Name OCJ/MA.& / Well No., C #£/
Location 37 .G J ___Sec. /) T™wp 35 Rge.] (®__ (WA
County :7,//1;1-44-: ot VW W o P Total Depth l_/” 6 fl - ’
{ «
Abandoned 011 well Gas Well Input Well SWD Well D& A :t

Other well as hereafter indicated:

Plugging Contractor: Z( JM }‘ dyy.,uf lp Y
Address:__ \%5 /4 @,,,/

License No.

Operation Completed: Hour 3 A Day 703l Month 4f - Year £ &

The Above well was plugged as follows:

2/1&?34 M.Z/L Cuneeli Bl 20rel 175

I hereby certify that the above well was plugged as herein stated,

Signed: S B,

’ ﬂ J V O l C E D WellPlugging Supervisor

DATE ' /&

INV, No,%“/




