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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT (;2‘
J. Lewis Brock
Adm_inistrator N . .
g:::;f::thxzatezvzoz API Number 15 —-j/j“- Zﬂ;q 77 O(o(t? (‘ghc:l)S‘ well)

Operator's Full Name MZ//?/U/J/‘?Z/J fﬂ/f//fﬁ/d
Complete Address ¢/7 ”MIJ/ LN TR G 208 = MMM_

tease Name___ SN INTHITLLR Well No. H#&/
/ 5
~ Location W,/L "'OY["_:S; Sec.ZyTWp./J Rge. /4(5:) (w)i’f
County fdﬂﬁ/.f Total Depfh é (7{ ‘fz
Abandoned 0il Well Gas Well Input Well SWD Well D&AX

Other well as hereafter indicated

Plugging Contractor /AN O FHEMLER ZAC.
Address 372 W7 /é//(.'.’/V/'/’/Z , ?W!/{LI/,VJ, License No.
Operation Completed' Hour_77 40 /”/ pay // Z  yontn VoV, ear /FTF
The above well was plugged as follows:
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1 hereby certify that the above well was plugged as herein stated.
. ﬂ N V @ @ E D Signed:
We, Plugg Supervisor
I o K Sl

] ="

NV, NO. 0 g L= ]




