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J., Lewis Brock

Administrator
245 North Water

Wichita, KS 67202 APT Number 15 ~093- 2p. & /F.000¢0f this well)
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Operator's Full Nap
Complete Addrescs;?ag“é’g W :Z-Zd,,é,%—’/ e == & 7R0X
Lease Name, Il by oo @ Well No. /
Locationzggy L) sec,7/ T\Vpﬁlge.&(E)__(W)i

County_Se/d %ﬁmw Total Depth <47 7.

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

Other well as hereafter indicated

Plugging Contractor (ﬁ%D,J (:T{;Zhﬂ_fidzu
P

Address License No.

Operation Completed: Houré:’_/‘gf'z;,, Day _-7. Month /&2

The above well was plugged as follows:
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Ubi_d«th{d

LORSLIVATION pssion
Wichita, {ensas o

I hereby certify that the above well was plugged as herein.gtated.
R — ~
Signed:  ANLLAN o obo
! Pd \/ () g (: EE i) Well Plugging Supervisor
DATE ___ /O 0¥ |
'NV. NO. 5304 w




