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'ATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J. Loewis Brock

Administrator
500 Insurance Building
Wichita, Kansas 67202

Operator's Full NMGM&
Complete Address Z Z é; Mﬁ:&é

Lease Name Well No. /

Location g' xf; . aéi._ — Sec./§f Twp.g.s‘nge.ﬁg (W) —
County_gé%ﬁé Total Depth 4 43 </ '
v Input Well ‘

Abandoned 011 Well £  Gas Well SWD Well D&aA

Other well as hereafter indicated

Plugging Contractorzmﬁa‘if% g
sareit gz B Bl taconse Yo. £2,2
Operation Completed: Hour ///#3$~ A Day 2 &. Month / Year :{ )4

The above well was 91ugged as follows:
J !
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STATE CORPORAT]
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I hereby certify that the JWA%&&QQ plugged as herein st
INV Q! CE [M™Rvanon ovision
Wichita, Kansas Signed: ( P
P
DATE __. 6/ &P Well Plugging Supervisor
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