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J, lewls Brock
Adninistrator NOV 2 0 1975
P. 0. Box 17027
wichita, Kanzas 67217 coNSERVM"G"l BIViSION

Wichita, Hansas

Operator's Full Name ﬁ 4 %‘/
Complete Address /? { ﬂ M—Iu 42&,& J//MM /CZ-Z/M

Lease Name W Well No. [

Location . - C] S 0. S Jér sec./ 3 twp, 2/ Rge. ___(B) __ (W22
County w B Ay Total Depth ﬁ[ -{ d
Abandoned 011 Well Gas Well Input Well SWD Well pea

Other well as hereafter ingicated

Plugging Contractor

, /ﬁj L:I.cense No.
Operation Completed: Hour J & hmay / 7 Month )40»*-' Year / ? 7 <

The above well was plugged as follows:

KM e 365 p:/x?///o

Address } Vo)

I hereby certify that the sbove well was plugged as herei a, A
- Signed .
Yell Plugging Supervisor

INVOICED

pATE __11]20/9¢

NV, NQ, m




