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STATE CORPORATION COMMISSION qyafE CORPCR/HON COMMISSION

CONSERVATION DIVIQ?ON AGENT'S REPORT ﬁd}g 4 9?
J. lewls’ Brock . , ’ . CON SEF\VQH\)& DWiSION

Administrator o \ichita, Kanses
P. O. Box 17027 -

Wichita, Kansas 67217

Operator's Full Name 54//45 oy /%71 C 2

Complete Address //7 S, Sau V7 f'c?/ 54//,41/ /(_/g , (04‘{0] _

Lease Name A/ se / ‘ Well No. v ]

Location 5//2 W W Sec.7 7 Twp. /¢ Rge. )/ @ W _x
County /?055(-3 // : Total Depth 2/ 2.
Abandoned 011 Well Gas Well Input Well ___ SWD Well D&aA X

Other well as hereafter indicated

Plugging Contractor ééd l? er _1_7 /a, Cg,
Address_ /777 “g‘é 6:245 e @ﬁ é:z_,_é,/zv /é7zou.icense No.

Operation Completed: Hour 5 ‘7}57 Day S Month & Year 1773:

The above well was plugged as follows:

Lilled thle & spi7red $0sxcement(@ 520
v ¢ 8, ’¢ 25 5X /7 @ /85 ’

Lilled Hole 7o 4 gzsxé/a//s//aq £ /0 SX¢emen 7

ﬁ@offom o f Celler | - L

_..;ZCSX Ceppend s Ral /Ho /s

/

L2 of 8% serface JﬂS/z;g ComeuZed & /4D sX é@m.

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

lNVOlCED stanods_ et B

Well Plugging Supervisor
DATE < .5

lNV NQ. / ;

2N



