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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. lewis Brock
Administrator
500 Insurance Bullding
Wichita, Kansas 67202

Operator’'s Full Name -

Complete Address )(d/ P

Lease Name / Z///}A[ P //6/ Well No, ’/
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Abandoned 011 Well [— Gas Well Input Well SWD Well D& A

Other well as hereafter indicated
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I hereby certify that the abOV%'Ell was plugged as herein stated.
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