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J, Lewis Hrock CONSERVAT
10
Aduministrator Wichita Kr:nD’VlSION
500 Insurance Building Sas
W}chita, Kansas 67202
Operator's Full Name ,WtJ&Zf;Q//
Complete Address &5 < :%éﬁ’ d; ZEZ% = I %Muﬁjy
Lease Namegﬂ Well No. /
Location /7/j€ /Z,,.._a Sec. 77 Twp.3/5 Rge. ‘z(ﬁ) (W) <

s
County 5 . m{é,,z Total Depth . 5< /)

Abandoned 0il Well Gas Well Input Well SWD Well D&A /L~

Other well as hereafter indicated

Plugging Contractor 22% £ ﬁé; é% g_ Lg

Address License No.

Operation Completed: Houré ray:) Day 5d Month = Yolr_éf

The above well was plugged as follows:




