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STATE Coaron 2ATION cormssmrv1
J. P. Roberts

Assitant Director UCT 9 = Yy,
500 Insurance Building D

212 North Market GO "*LRVAT?OI\H)EWSJW
Wichita 2, Kansas Wichita, Kansas

Operator's Full Name /%JJ,/ %/f%f//%_ /ﬂ \::-—Q-a_, -
Canplete Address:___Fo0 LT //::/4 / / ///,,/Z‘ e -

Lease Name %/ %ﬁ/ / Well No, /
Location __S5_E s (& Sece 5" Twp. =,/ Rgeo . (E) (W)__/
County W/ Total Depth T $ 5

- e e
Abandoned 0il Well =~ Gas Well  Tnput Well = SWDWell D& A &7

Other well as hereafter indicated:
Flugging Contractor: ﬂﬁ%/ ﬁéﬁ/%” 7 S =~ / - 7;;%/
bddress: AZM - License No.

Operation Completed: Hour ~35in, Day /< Month O Year /&4~ /
ﬂ v
The Above well was plugged as follows:
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I hereby cert,:.i]‘y] f‘l? Dt],q Cat}:‘vaell was plugged as herein stated.
SigM/ m /
DATE % Well~Flugging SW{sor

INV.NO. __ S70% ¢/



