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STATE CORPORATION COMMISSION g\

CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock

Administrator

?J::hf::fhxgate:'rzoz APT Number 15 /45 29, 757 CCNst this well)
Operator's Full Name __Mé"f 47/2 04 %A

Complete Address_ STHIZ. BX K06 I | . 6720,

Lease Name LU PTIL” Well No. % / |
Location b YW/ = NE sec. T Tvp. [ Ree. /T ®)___ )
County JCLT A, Total Depth T4 3T L
Abandoned 0il Well Gas Well Input Well ____ SWD Well D&a X

Other well as hereafter indicated
Plugging Contractor /Pé_:p T 6L yo 2074 & .

AddreséZZZQ H'AMS, STATE 5&, BiDG MI(EH“H NS . _License Xo.
Operation Completed: Hour &.J0 ﬁ” pay J/- Z Month M/{ Year /F 7

The above well was plugged as follows:
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l hereby certify that the above well was plugged as herein stated,
N V O ﬁ E @ Signed: 7
DATE / — / _ 7 7\ We Plugel upervisor




