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Administrator
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Comty‘% Total Depth 3.5 7
Abandoned Qil Well AC Gas Well Input Well - SWD Well D&A

Other well as hereafter indicated

Plugging Contractor_:%,.w ?“ M GMAA
Address QQH d é ZZ {:::% g gﬁé Z ;;.;. Licensoe No, - 2 6

Operation Completed: Hour 4 Joo 0° Day 20 Month ( _ Year £ 7
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I hereby certify that the above”-\!ikll% Ql‘gﬁ‘eilgiggd as herein astated

I N V 0 I C E D QQNSEJ?CQT‘ Kansas Signed:

DATE éé?.:v/éa?
.o, 954/

S AAA,
Well PIdgeging Supervisor




