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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock
Administrator ' ‘ :
‘245 North Water . _ 0
Wichita, KS 67202 API Number 15 —/7?- 2, ,53/ (thhis well)

Operator s Full Name /7;,!25 9(2449215, >7, %/ ’
Complete Address ng‘. v OF j}/,w Z’:{ ‘XA, ﬁ,

h“ Well No. & /,

Lease Name ’ Qa e e

Location ' %- /,%- /Aﬁ ) Sec.i!_Twp._znge.ZL(E)___(w)_d/

| County : 9[,_,;,_,‘{&), - Total Depth 4 /7.7,

Abandoned 0il Well Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor /? dins LB 52 / Sl Tie

Address Z'gg. ZJQ([,/;‘ ;% %A;Mg,» ,54 ;Z., J 5. License No.
Operation Completed: Hour ZlZf éﬂ)ay ‘ // Month 4%% . Yearzﬁz Z :

The above well was plugged as follows:
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CORC O RITON UIVISIOA
Wgchlta Kansag !

I hereby certify that the above well was plugged as herein s/,t ted.

INVOICED
DATE \&J
INV. NO. oTY) 2

Well Plugging Supervisor




