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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT .- VIR Gt

J. Lewis Brock JANS 1 1977

Administrator o1~ Z)l \CH’I

igihff::hxgawgmoz API Number 15 -/ 71 Jo -J) Seing is
€0-0D

Operator's Full Name Aaw ﬁ_fi /Dfré 7

Complete Address Aﬁ;ﬁy Sy7A /éfdﬁ? S . /{LL,

Lease Name /M é C’a)'%»y /2/4 Well No. # 5.

Location yy ‘W g Y- NE Sec. 2Y Twp. / Rge. 2/ (E) WA

County J A)* 227 A & - Total Depth G 2oy

Abandoned 0il Well Gas Well Input Well _____ SWD Well D&A_X

Other well as hereafter indicated

Plugging Contractor /My 5 f,«-,», A.,—/; @m
Address é / Z &'22 y 222 ﬁg; f.,.,., . %5,4 ,7‘4 /&, License No.

Operation Completed: Hour 3/ 34 /¥ pay J7 Month jaw, Year /47 7

The above well was plugged as follows:

B 2939 - ziﬁn oo G 54, ///fgf/”f’ Wl . Doo o 4.
/Z;)Q*:—n/aea/ JMM. ﬂ-y;//gf};
‘7ﬂﬂ ST £l P, ﬂzw/)f /y { / @:’ oo
i ., . ) > Doo
/5]4{/ s /;,»fc/ene v,
/dr— S Cros, ﬁd;cfﬂ/c,i}___fz_., s /ﬁ/)/ vl /ﬁ

I hereby certify that the above well was plugged as herein gtgted.

NVG,CED | Signed~

o P R 7
DATE /- 3/-77 211 Plugging Superv1so

INV. NO, _/S &</~ /




