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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock

Administrator 0
‘245 North Water O/C)
Wichita, KS 67202 API Number 15 L= ,ﬂ/ /75 = (of this well)
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Le;,se Namg ’ 5@ 7 ) . Well No. ## /
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County ‘ é‘:)»y a /@W , Total Depth 4 3 Jp
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Other well as hereafter indicated

Plugging Contractor/i{/ boverombs e L. /cz Lye,
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The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated. FER O “ A0




