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Administrator
500 Insurance Bullding MAR 2.0 1969
Wichita, Kangas &72302 ' CONSERVATION DIVISION

Wichita, Kansas

Oper'ator's Full Name f‘.,

Complete Address 7.4 1427', )f'g‘»ﬁ, '

T

Leage Name _X -_ﬁ-— Well No. 2 —

Location S L/ Y id— 77 L ) Sec.Q 2 Twp. 3SRge. % (E) (W) i
P ) ‘ 398 °

County . ot Total Depth c+Ffm

Abandoned 0il Well X Gas Well Input Well SWD Well D &A

Other well as hereafter indicated

Pl“gging Contractor ﬁm 0,( 4,‘/.,__.._‘. ?Mﬁé"‘d—-’ jfz::rfc 2 ™
Address @H (052 Mo/ 6’4%69 7/ 2.l ., license No. b 73

Operation Completed: Hour 2130 67 Day /¥ Month 3 Year 4 7.

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

INVOICED ssanods I [ LYV a iner

Well ugging Supervisor




