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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

SIATE ‘uv“* o
J, Lewls Brock 4s A A’\(ﬂ%
Administrator P\
P. 0. Box 17027 eanyn RS
Wichita, Kansas 67217 CG"\""‘"\E_.'}.‘\-._",";QJ, [LansEs

Operator's Full Name // - /?e—,L ("r' p.
compiete Address_ 2 5 & Mo iy tl lvs 4 5'7 e innnls C4ro

Lease Name AZ 8 11 >y e,/(‘e . Well No. 4/ /L-j 7{
Location C — A/ W Sec./lz/'l‘wp. /ﬁge.j/ (E) (W)X
County \Cz c o ; ; Total Depth 0‘1 ;‘ 2

Abandoned 0il Well Gas Well Input Well SWD Vell D&A A

45226

Other well as hereafter indicated
Plugging Contractor 62 Lo bber] — J—c v £ 5 I’W c.

Address ZJ & QS y /7> fj; )J)/'c:[;?é A ¢. license No.
QOperation Completed: Hour /25 A/yi bay / A Month /4009 L Year / @ J

The above well was plugged as follows:
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PQM&L_{_W_,,_Q/W//,/*_W,

72 54 _cen o Lo msk J/Z gg;/ & oo ’

20 o1 0 [y 62 Cef & Iy
o, /L Br/ J?C Jeo %0 .

J0 SA ey /:.a /;:’27.1/}! é/ J k4 Z‘ O’

5(}')7‘ waemft‘;\lf‘

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