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J. P, Robertis
Adminigtrator
50¢ Insurance Bullding

Wichita, Kensas 67202
Gl

Cperatorts Full Name  ———
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Complete Addresg:. .3,

Leage Name ; Lc e

Well No., /
Iocat:lonC, f?f;/- 77% Sec,7.s T™Wp..50.5 Rge. /0 (B)___ (W)_o—
County f‘,,;,,,, ,;W,fMa_/ Total Depth <5~ )
Abandoned 0il Well ' Gas Well Input Well SWD Well D&A £

Other well as hereafter indicated:

Plugging Contractor: MM —-Q‘-qfuc—«/
730 Szt

Address:

~ License No.

Operation Completed: Hour/ [0 PDay 2 X

Month 7/
7

The Above well was plugged as follows:

Year /A ,?
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I hereby certify that the above well was plugged as herein sta

Signed:

?‘% e

Wel 9 Plugging Supervisor




