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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J. lewis Brock

Adminigtrator
P. 0. Box 17027

Wichita, Kansas 67217

Operator‘s Full Name /;al 77-4-)7 ﬂ S Co.

complete Address 4 7 2 e 57 7’%573 /5/0/:5/;1%471 Ly

Lease Name C/a f Well No. #/

Location C-NE HNE sec._& Twp. I Rge. 2T (®) X
County Sherydas Total Depth </ 2 5.7

Abandoned 0Oil Well 5 Gas Well Input Well SWD Well D& A @@

Other well as hereafter indicated

Plugging Contractor A/e /sj fa s / *nf /Dﬂ //1,"7% z
Address £, y ¢ Chase A3, License No. é f3
Operation Completed: Hour /.00 /A bay /i Month 4p '/ Year / 22&

The above well was plugged as follows:

42:@22 / QéZ;;[}é 2, 5/0 2/ /// Cxt, F29 sx
j/ “ se /@ Véé‘ﬁ 42 20 a8 A, /j/ile LPock 274 Ly Per$.

395/ Z. 3955 igﬂ;ﬂ_,_fég;_g/AZZ 39 s A’M_L,M_
Lo “’rm__["_eg_u—__aﬁ_éj_ﬁ_% = G’W

Q&w_v. Ffé”g//a 3 ss, #g/l ‘ 7/5/\’;6?»1' /ZZZLL__A
e e ¢ Aﬁ ‘7 ‘7 2z =

.ﬁ@_x_,_,&:_g r L0 /4.
Blred Coonv 7/»9' ol

I hereby certify that the above well was plugged as herein stated.
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1 Pluggihg Supervisor




