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STATE CORPORATIOM COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
]
4. Lewis Brock
Administrator : ’
245 North Water | ;5 00
Wichita, KS 67202 API Number 15 -/7Z 2o, 57277 (of this well)
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Operator's Full Name /?g,-n; LI arisnma P/ L,
! N B : |
Complete Address. :,’? AP~ -ﬂ cung r! ZZ ¢ty ’_f_g; Jf/.v, . e i
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Lease Name B /féa 9D Well No. & /i |
Location %' % - %- Ny Sec, é Twp. 7 Rge. P&I(E) (W)!'_j
" County )4; N Total Depth Y0 3.

Abandoned 0il Well __Gas Well Input Well SWD Well_ D&A_Y

Other well as. hereafter indicated

Plugglng Contractor /5 d-z-n S %Z// /l/ aLaw //Z v v

Address .57&0 p7A 42,_,,“,,/,, 5, Yo d s T /f;, . License No. |
t

|

Operation Completed: Hour £, /5" P#] Day. 3/ Month /:i’n . Year /IF
: ; . . I

The above well was plugged as follows:

/f(éjgé}‘?/ Do b lep. /550, jj) 277 /72’ ’/ﬂ%/e?w

_Z_@%é____&ﬂ/qdnzl///é/&w S - e e e
Clr 55X € Co, J‘J /:, 52 égé (; ddd |

)0 ‘0, % @ Le 97& é’oJ_/Z/ /?.9-1 4_1 7"

i/ b 4 v . 7’4
j, 7 “ /’ / /;7 /’id-'f/-JAz

-,

-7

|
|
|
|
STAT: »R»F SV ER ' L
|

. e \ / HTH LUV‘M’SSI N e
I hereby certify that th Eeﬁove well was plugged as hereiy

INVOICED 0278, s
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