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STATE CORPORATION COMMISSION ¥ N \’é\%@g\\%\m
ATRAW
CONSERVATION DIVISION AGENT'S REPORT %%?@% 1
. . ‘\;\‘\‘ (L%\% 4
J. Lewis Brock \\M\\{ 93’4 o
Administrator : _ &, 7o g‘\\!\éJ
245 North Water ‘ - : < Q\ R P\a Kas?
Wichita, KS 67202 API Number 15 - ~ - ¢ cZ‘of this well)

Operator's Full Name/;‘g”Z/e)” /Q// (gm/ﬂ¢%}/

Complete Address

Lease Name ﬂjm/y_gdwg o Weli No._ /

Location S/ St N w . i Sec.D?3 Twp.// Rge. /S @& (w) X
County ’/? usse // ' : o Total Depth 33700
Abandoned 0il Well z Gas Well ‘_In';.)ut Well SWD Well . D& A__t_

Other well as hereafter indicated

Plugging Cont‘ractor/ 2ckbhold 5”7/149@—/14;/ vy’ -
Address Bal,y;fgfeﬁ‘gcna//. (0793 g License No. (70
Operation Completed: Hour / 7’/4 Day /& Month 3~ Year /977

The above well was plugged as follows:

~{4‘/K/eé/5¢c{/7? 33‘&5f§;‘/”((émc>47‘@ O mp B, ler
%{gggzeJ‘Kqu 95 Sarfac’e (4;»“7 D) Ysx Hu//s /$SK
//luo/@e/ ﬂ/ua 79 L0d sX Ceme#7 '

/%’4x/es B’M  Shutin Bres 3604
“ Zmumi 27274 d% ”cﬂ;,,,f '
3354 7(4/21:’45"‘//;7'4 Ceme»z/o//,@") 10055 Comeq T
QO @/?9 Sar)‘a e 545/144 Cr’éz//c’/f// Cove

I hereby certify that the above well was plugged as herein s
INV 0l : . Signed: ﬁwm
C E D C ﬂ_ ‘ ‘ Well Plugging Supervisor

DATE S~/ 77 A
INV. NO. __ 52/31) ,. \




