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EANSAS Rev. 6-4-68 .
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J. Lewis Broék
Administrator . '
245 North Water - : ~ 0000

Wichita, KS 67202 API Number 15 - /45~ 54 J7.5  (of this well)

operator's Full Name \JOLN. P JENVNIWVES v EXCEL. Cooitlsr708
Complete Address_{//z"_f*c?df"- 200 457 Z -, /c_://'fé:/%w é_ﬁ/gdz

Lease Name AZZZ,OW/A/ 77 ////4/ Well No. M /)

' Location /IY L = e g — YW = Y1 sec. T 1w, /O n:e./7(E) w *
County 200/ S Total Depth_ T259 L=
Abandoned 0il Well Gas Well Input Well ____ SWD Well D& AX _

Other well as hereafter indicated

Plugging Contractor___\ JIMY O FTPM LR, Z AL -
Address 3 70 457 M[{’/}fi' /?#JUZ"/( y 2% 8 Liceﬁse No.

Operation Completed- Hour _/_4 éQ ‘yl)ay Zé £ Month ﬁ Z Year /fz

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated. /"é{;
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