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'24% North Water - L
Wichita, KS 67202 API Number 15 /P4~ 2/ . ZfF  (of this weln)

Operator’s Full Name Wf/ﬁ/f///l/ﬁ/ﬂ Y fy}’lﬂfﬂﬁ//}ﬁ/f
Complete Address_/TP0 SHLUHEITY Ifd 4L DS LEYVEE  LHIHDO.

Lease Name AR5 /2 AP0 7 — STFA P LL Well No. %2/

. -
Location ™ 4/12 - J/c,- / Sec. /{Twp./f Rge. Z%E) (W)_j:_’
| County J/fw Total Depth -V#?d ’
Abandoned 0il Well Gas Well Input Well SWD Well - pea X

Other well as hereafter indicated
Plugging Contractor__ S/Z /é’»@#ﬁ& ﬂ[/ZJL/Z{ ap. KZ/{ J’)
Address /770 JZ?////{’ LI 05 . - ﬁé’/ﬂz/z—’[ (’ZZJ License No.
Operation Completed:  Hour 7/ 2 Day &3 22 Month S vear SIS
The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated.
: Signed: A5,
I N v O l C E D ‘ WelY Plugging/Supervisor
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