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J. lewis Brock Co g%&é@;ﬂw
Administrator '?Vﬂli’“ Q;»O
500 Insurance Building X Vic,ma‘/()/v o,
Wichita, Kansas 67202 .!f‘gn&asls]qy
Operator's Full Name j[r:’@c//j/g(,/ Dine e /(

/ l -

Complete Address 7 f° / /‘/ﬁmu{‘i“oﬂ// Kowsus 66453
Lease Name__ ‘000 con/ Well No. 2
Location SE S S Sec, 22 Twp. 2.3 Rge. /< (E) AW
County CReenwoe a/ Total Depth <.2 & 2

Abandoned 011 Well X Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor Ze b g S Q , L ow [~

Address /‘/ﬁm, LT o %,,/_f RS License No, 2 &
Operation Completed: Hour 57 6.0 4 ... Day L 5 Month @ Year /7 <
/

The above well was plugged as follows:

SeZ 4 Rockl boidec g7 2/00l o Um/éﬁo/ Z
Sacks of Cermesds ou  Loidce vsrde Coomented
7'/?//1, CHS/ i, /Pﬁ//&;)/ ﬁﬁ/a/ __‘{/ﬁa/ CRsiwi - Se7-
A Roc K t{/@/(}/&(’ /¢7L Xéai ’empj_f_éc/ oy A/?/(/Gt_ﬁ____
ol ZH L2 sa e S «517[' B ek Lbodie nF 50 -

Qema,«%c/ Lu,f/ ¥ SAac £ 2 S“u,m(éce?,-

I hereby certify that the above well was plugged as here
g f'%» 1
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Well Plugging Supervisor




