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KANSAS Rev. G6-4-68
;TATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPOR@ 4}2:
J. Lewls Brock %fﬁq/-
Administrator COIV @1’ g
500 Insurance Building ‘,y qu 1 19 /J’s,om
Wichita, Kansas 67202 I /O/V

‘
' 1
Operator's Full Name M{p 1. b . Coo

Complete Address 2 ,é l_ffg ?’iazf/ 38 9 iz L
Lease Name_w —Vell No.- 2~

Location_0A 274).S1) Sec.27 Twp.3/ Rge. F (B)___ (W4~
County NM,AH .Total Depth#_j 74 .
Abandoned 01( well X~ _ Gas Well Input Well SWD Well D&A____
Other well as hereafter indicated |

Piugg:lng Contractor /) . - lﬂ \

Address 6 ‘ Liéense No. b6 7 3

Operation Completed: Houri’bo (f) Day / f Month 7 Year é 2

The above well was plugged as follows:
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