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200 Colorado Derby Building
wichita, KS 67202

Operator's Full Name _ﬂzﬁen/ .=:.-H 54«_1.;_,.;{__ c,_.?q._ﬁ_______________________
Complete Address _S 23 ey o ta e Cro.  [for H el S LT e T

Lease Name /o5 Qr +7€ S . __ Well No. _~
Location C St — §& _ Sec.2X Twp. =2/ Rge.z, (East)(West)
County _zééi/ﬁ_@f??m__ e Total Depth &7352 .

Abandoned 0il Well___~  Gas Well _~  Input Well SWD Well ~~ D&A_

Other well as hereinafter indicated

Addressléggﬁ?_qf:5{:¥% 51;/5q_4;442__’42_ _____License No.
peration Completed: Hour: /.°/5 ﬂ:_ Day: & Month: /  Year: 19 S'Z-__
Plugging Operations attended by Agent?: All_~ Part_X%  None __

The above well was plugged as follows:
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Amount of Surface Casing: /427_3

I hereby certify that the above plugging instructions were given as herein

gtdtptd ” V O 1 C D Signed://@%

Conservation Division Agent
DATE < q BL

o wo. 4200w/




