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J. P. Roberts [,;,6 4 /v/&
Administrator s, 4?70 @6‘9 oy
500 Insurance Building 44-4’04/
Wichita, Kansas 67202 856 /S’O/y
Operator's Full Name ﬂraxgom Dols, 0o _
Complete Address: _ﬁ?,}.»;,/ 793 M @\_.;,,_\gp 77ﬁ,,w
Lease Name ;f WQ,U,(L Well No, -/ —
Location )7 (°- 7 Lo _ D7 & Sec./7 Twp.o!/ Rge./ X (B) (W A—
CountyJ?M,L&p Total Depth 2570 o
Abandoned 011 Well X CGas Well Input Well SWD Well D& A
Other well as hereafter indicated:
Plugging Contractor: @Mm&( @,j L ,Q,_,,H, .
Address: /5% Mo ML—V%/ /?é,,_c,\, , . License No, £ 7.3

Operation Completed: Hour /():3pfADay /2 Month .0 Year /[ &

The Above well was plugged as follows:
255’ /of/’wuz\[idﬂ Lo Coiil £ 1528 i D 50" 5 //
a%qu%Zoo 5 QWMJ%JZ& 2L a/,g.w; a/OM—r/fz
LTy 5l teiin? oo fres 20 B Ga ol AL o]
L %;,Q,, /U-Mékx Q/;/L»—/ /K A.u,f:c p
(‘%%owﬁ D4 > \55”//,c4//iﬂ
S/

I hereby certify that the above well was plugged as herein stated, .
Signed: ﬂ%m
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