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STATE C@R%RATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock
Administrator
245 North Water »O-O O
Wichita, ES 67202 API Number 15 “/{.;“de 75& {(of this well)

Operator’s Full Name /t_/g/‘%/ f f,e Cﬁ/é J J
Complete Address /720 .S, B, YT AUNG. M!//Zf VS £7202

Lease Name m 72/ Well No. #/
Location NY/ /e @574/ - WM “ Sec. 7 Twp. 7 Rgeulé(ﬂbwﬁ'w)uﬁ‘/
County //?&W/S Total Depth TS L EL

Abandoned Oil Well Gas Well Input Well ____ SWD Well_____ D & A__X_I
Other well as hereafter indicated

Plugging Contractor___ (LD TIELR !g?zza' .

address_ /720 /.5 BIT. SS License Yo. '
Operation Completed: Hourq ,,?ﬂ/ﬂ/ Day /5’ z Mon‘thW{ Year /P
The ahove well vas plugged as follows:
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