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J, Lewis Brock RN
Administrator VR, e
245 North Water : .

Wichita, KS 67202 API Number 15 -097- To, 374 (of this well)
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Operator's Full Name /( /j on /L// M/ 2L i, f? MZI
Complete Address £/ /714 St Sn// §$20 . Z//zwk Co o pacls

Lease Name 5//’/}’ ﬁ/’M,/q @ Well No. /

Location [ /V[& ‘SM/ Sec. § Twp._gé()_Rge._,gL(E,‘)___(W):K
County /g///fy;/,) Total Depth 5’5 /S
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adadress )57 A Rocl ,?o/ . /()//[ /«mn, License No.
Operation Completed: Hourg,/%é Ay Day ] 4 Month )p/i/Lg Year /9]

The above well was plugged as follows:
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I hereby certify thab the above well was plugged as herein stated.
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