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! ETATE cgfff%Ei VED

J. lLewls Brock

Administrator M[SSION
500 lnsurance Building ONQ;:R on 969
Wichita, Kansas 6?202 ' W’Chlta K D’WSION
Operator's Full Name éggﬁ :ié GO_/(/ V/&ﬁm y—'m’c '

Complete Address @@/\‘5 b2 X(JZGJ %W )

Lease Name %(Vﬁ;’bf&“_ ‘Well No. =2

Location -Sto_ A 91¢ ' Sec.ld Twp.22 Rge. [ (E) (WA~
County ./.P/Ly;/%—pt(l ' ' Total Depth 7 774
Abandoned 011 4!e11 A~ Gas Well Input Well SWD Well D&A
Other well as hereafter indicated

Plugging Contractor CD £ jz—zr@

Address g License RNo.

Operation Completed: Hour /32 4 . Dpay 3o Month [/ & Year { 7

The above well was plugged as follows:
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I h'ereby. certify that the above well was plugged asg herein stated.

D signed: () G tat,
l N V 0 i C E- We}/l/ﬂlugging Supervisor
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