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CONSERVATION DIVISION AGENT'S REPORT
J. Lewis Brock
Administrator
245 North Water
Wichita, XS 67202 API Number 15 - /(9= 20 /¢.3-00 Mot this well)
Operator's Full Name /?JCOHL }?,/'Jna
Complete Address Sube 950- 725 //o»/% /"far(g/‘ AJ[CL:!-&.. %.«SAS L7202
/ /
Lease Name C /c’men/‘5 Well No. /
Location N N/ Su/ Sec. § Twp. /§ Rge. 2 (E)__ (WX
- o
County \S,EAIML- ' : Total Depth 5250
Abandoned 0il Well Gas Well Input well - SWD Well D& A X
R B Ul”[‘)
Other well as hereafter indicated TTTRGHY
Plugging Contractor IQA n§e_ :)r, /A it q Co /n(/ JAN 1 & e
Address_ Y0 @qn_ a«ur{ 220 L) :Douc,lu /) l/ S . Licerdse NS, T nysi:
e Lich Tansas :
Operation Completed: Hour Y3, GA] Day /6 Monthy). ..4yy Year /FF0
/

The above well was plugged as follows: 5’/{?2223,‘ /80 SecKs

Aole zf,//e/ w L smed b 205", P/a? (uac/g— SacK hulls
vOu'SA d 5 _2_’.{,/( Jd Au /adaem-en/‘ec/ Luar/% 25 Sucks Cejwenl
/7/0/2 Ltted 101 smud K s ]D/i;o and K secK Lulls musﬁcc/
b aud il Oﬂ/7/€ﬂ/ / I éA.sc 0F _(elfar a_a;/?f /3 So.c_KS
(e pent ﬁhp me/qcc_/ame/ @en/en/’n/ Au”/ﬂ\ Spcks 0 ruenl

1 hereby certify that the above well was plugged as he:%
AR VY S YT /\
Y “j \\, . o7 ia @ Signe (oared”

‘ Well Plugging Supervisor
sarz LT ARRED,

v, no. /352 )




