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/ STATE CORPORATION COMMISSION ECEIVE
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Nov 27 s9/8

J., Lewis Brock. _ [

Administrator : CONMRVATIZJ DIVISJO{;

245 North Water Wichita, Kansas

Wichita, KS 67202 | API Number 15 - /45~ 20, 90 &' ~D0-00 (of this well)

n— ) i

Operator's Full Name Jerve /@;@mek S

Complete Address fﬂ Box /7.)"7/ dx/é ‘om& diéf,. df(//t Afumﬂf

Lease Name A/Mlz/er Well No. /

Location 5/_2, 5F /;4" Sec. /¢ Twp. )7 Rge. /4 (E) (W x| .

7
County ‘Z)/nco/l | Total Depth

Abandoned 0il Well Gas Well : Input Well SWD Well D&A K _

Other well as hereafter indicated

Plugging Contractor £eaq y no (Dnrpphed And S

Address /7R0 Kangas JA/c, ﬁﬂgg é[é M;Q[,/& g;_:- License No.

Operation Completed: Hour 4./ %5 /2% Day 2 A MonthMALYear /G978

The above well was plugged as follows: 5//— 47/.{3-' “"//A’f Jecks cenrent Circu /4—/“/

#/ F/]/ld/ muc/ JO J(C'Kr Ce.hf(h/ “ «0(//{"0»"54 ({r://
,nfm. A" ‘/J’a. ///f‘///h}j% Muo/ /a 6/0 /0/0 Am{\// SALI(

,AI //.r ﬂuS/CC/ b 4’0 bisa ol édé ggmigég{ ﬁ ég;g 4& Q_;y

20 JAC& C%_g,n/( /é%ol& émd,;“g dud C ﬂem/g 4/4/2 A_Jacts

Cef)nc‘l / .

I hereby certify that the ab,ové well was

INVOICED

DATE ”;}j'?%
INV. NO. ___ ‘QQIQ’Q




