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J. P, Roberts STare 05?,%05 17
Administrator Pation g5 0
500 Insurance Building 3 MMfSS/oN
Wichita, Kansas 67202 CQNSERVAT ’968
Wichy, "ON oy,
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s

Operator's Full Name 977/-/(%/6 @.,,/F ﬂ/a—uﬁ/p‘ a/fl,cu—h

Complete Address: ﬁh, Jogo Hactgred Ho s -

Lease Name (ﬁmjﬁwl%ﬂ Well No.. 7 -
A
Location N F_ D7 F (27 L0 Sec./4  Twp.22 Rge.)2 (B)___ (WX~
county__A At f sl Total Depth 3 ( &
v/
Abandoned 0il Well K: Gas VWell Input Well SWD Well D&A

Other wall as hereafter indicated:

Pluggling Contractor: 7mju-v QW m_,.,.,ép @J&ML ,)—’m,c,.
Address: @gc—;{ A A | wKOJ/LL,c\ﬁ gx-ﬁz(/\/ (/l.icense N"—‘ﬂ_éLJ_a

Operation Completed: Hour3'yé Day ! Month -J Year & &

The Above well was plugged as follows:
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e W,MD o] A ,L/aﬂ Lo A JA% W? Iy 4&4/
Concn P 1 //oé-,u,,\?/{,me/ 7

OVecowncd) ybov £z Tom Lufi
/ / Va4

I hereby certify that the gbove well was plugged as herein stated,

Signed: /] s

| 0 l C E D Well Plugging Supervisor

: SR -
V. RO. Bk




