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J, Lewis Brock ORPOMT/ VED
Adminlstrator 0 Oty Conyy
500 Insurance Building CONS 0]‘1 5 0 18810
Wichita, Kansas 67202 ' VERVATI o 69

fchlta D”/I

Kap, S’QN

Operator's Full Name Mfﬁ, 7,5_.”, W, A2 @%
Complete Address _7/ 7 ,47 7:7 %”/7‘4 7
Lease Name_z£-3 &) a,}é;zEZZZ_E /_é’: nﬁ . ¥ Well No. #5535 ~ D

Sec./s TwpZ/sRege./ 2 (B) (W) L

Location Zf_— 7 ﬂy—’

el

County

Total Depth 3.5

Abandoned 011 Well Gas Well

Other well as hereafter indicated

Input Well

SWD Well D&A _——

Plugging Contractor

(.

License No,

Address @/";é/ ,?&;//1/73%/:

Operation Completed: Hour 7:44 A
4

Day _ff

Year é, g

Month /¢

The ahove well was plugged as follows:
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Jﬁ/ 4’,/42. %A.—d -ﬂ/ I '—-'_/ o a%a, Cimrglan /ZZ
Miéﬂdfx_/ 7\./}0-_,,«4%1 /j’/W.’ 2—% W

1 hereby certify that tl"le above well was plugged as herein st ed
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DATE

1INV, NO.




