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Jo P. Roberts o o “3I0k
Assitant Director ; oy 1 o 198

500 Insurance Building : @O{VSE:: "

212 North Market . o o AT gy
Wichita 2, Kansas | el <) {{5%;:?3!@@
Operatorts Full Name W M &

Complete Address: 70 - é//m W &é@ WM Qf/
Lease Name %W Well No. /

Location g"'%z - 7(& . Sec./(p Twpe ~ORgee X S (E) (W) __
County ?ZW ' Total Depth £ ¥€ O

Abandoned 0il Well Gas Well Input Well SWD Well D& A )(

Other well as hereafter indicated:
ol
Plugging Contractor: é() / a—v-’é-’l

Address: Licgnse Noe

Operation Completed:  Hour ﬁfymDay /3 Month ;Z/U Year 4769 f-_

The Above well was plugged as followss

Total lzg'g'th.‘/‘-r'&fﬁ 8 5/8 set ats 2")‘0/ b @,

and 3% qp?acpﬂﬂ'l-o 5AY ©

_and /0 sox cemant

I hereby certify that the abowve well was plugged as herein stapgd.. 5 °
VRTA ./ gAY
' [\ \,A‘ A R i D Signedzk\W P _,[/bé’t
. W 3 -
DATE ////;i%éf ell Plugging Supervisor.
INV, NO, . 2///«44/




