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J, lewls Brock
Administrator
500 Insurance Building
wichita, Kansas 67202

Operator's Full Name ( J Qmuc,;dn_. f :fi ,,uﬁ(,m,,,? 0./,

Complete Address @M 4323 ;59 A;_Z(Mﬂ 71//MM J

Lease Name 9 Al ccn Well No. — 2 ~

Location ( a/7 VU £ G L Sec. 7 Twp. &Rge 12 (®___ (w)A"

County 4; A Vﬁ,&vz«z(f Total Depth ?} 3
Abandoned 0il Jl 3 Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor )r,@q —— &,&44% 0{1-»2_{4«;“ f‘vu/ﬁ/bp
Address 2 » },,.,l A ,ﬁf (ﬂj/ﬁ,w-z—ﬁ—() /z?'?‘w VLicense No. f‘/{? é
Operation Completed: Hour,j/,ﬁ 1o g Day /& Month__/ A Year £ 7

The above we11 was plugged as follows:
233" %7 2. [y . A//u- (‘m.av//f)() petd 15>k ﬂexz—z’wAi/\Q
2575 53" LL /AJ 2L Bovcs /,/P,é/m)fum 4
Clp22¢ ¢ S :—w. c,)L 230 / & LD //1;—:/{ /@LLKE,A ,(?M(/ZQ
/yPJ_l/L c“"?wr 46 1{‘ L’/,&.—-c/rp MAL:-—(L n/L,—f__J.J @ /44. ui.j&‘m‘:c__
ﬁu precsorl) fL‘?g’ 59 //Zf./a a /
7 |

@

I hereby certify that the above well was plugged as herein stated
P T Signed: ﬁ%}(ﬁm’“‘—r——-
“ N ‘.\ 0o c};@( Vyﬁgging Supervisor
N /_0//’/" (7% ¢ %9
a/ !




