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KANSAS Rov., 6-4-68

STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock

Administrator
P. 0. Box 17027

‘Wichita, Kansas 67217

. , _
Operator's Full Name Jef ﬁr////,{/a/ Co. L e

Complete Address_ 5 /4 Oy - Zwealy [3’/454 et K 07202

Lease Name /ﬁfq/g Well No. 2

Location_ S £ S = S/~ Sec.;irwp.@_age._{__d(m;__(w)_/_\:
County /éu55<_= Z/ Total Depth 327 O
Abandoned 0i1 Vell X Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor /{),0/7 @/45 Cas /4y f’ Pa////q 0

Address 55 X 373 ggeuegc o /617 b 7 <</« Llicense No. ‘Z//

0 .
Operation Completed: Hour ¢/ -0-77/4 pay /7 Month / ) Year /7.5

The above well was plugged as follows:

Souded tp 3250 ‘S ésx Cewenf@ﬁow Ba//pz;
chmez,ec/ Thru 5% Sc(fface CqS/na @ 2sx Hulls
255 Mud (oo l, tsx Hulls 2 Yo SX CewrenT

Al x ﬁrcjiarc: — Y00 ShutuFessure ~25p H

2¢2 of ¥ % //éumcace CéS/ﬁa’ CemesZod £ /7S SA ((’Wﬁgf
3236 41 53 asﬂm Comesod @ 200 55 Comees

Ao @Ff;” 6 _pe 4 /7/12/6 /zo/

Hecovered /870 0/ 3% CJS//‘f/y

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

NVOICED | stgned: L ol ande

_ Well Plugging S 1
DATE 101/93- 5 S gging Supervisor

ANV. NO. R0 99 - L)




