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245 North Water : W e 221 [T
Wichita, K8 67202 API Number 15 - =~ - (of this well)

Operator's Full Nam%MMMM %ﬂd/
Complete Address /%%/Z ?/7 W //
Lease Name KM Well No. /

Location Jg %/, Sec./Z Twp. ZZRge. (E) (NZLE
County M/M/ﬂw Total Depth <2 7/
Abandoned Qil Well 5 Gas Well Input well SWD Well D &A

Other well as hereafter indicated

Plugging Contractor /ﬁféé;fg%7 /?a’l¢£¢~¢A947 gégzéﬁgéZéi:¢4%47
Address MM /{\W / L:Lcense/N(o éé ‘5
Operation Completed: Hour _’i;Z éﬁr Day = / MonthM/_/ Year =7 7

The above well was plugged as follows
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I hereby certify that the above well was plugged as herein t %
INVOICED Signed; A "
' ’ ell Plugging Supervisor

DATE _ Hs5=22 _

MO __._{ZZQ.Q:QZ -




