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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J, Lewls Brock

Administrator
24% North Water

Wichita, KS 67202 AP1 Number 15 :! le 5 —‘ ] ! 3&‘_—[—_"“ ! !‘!xof this well)

Operator's Full Name Kg&d ﬁ/ﬂ/yé ﬁy////ﬂl/é-
Complete Address /Q’JX Vavd dﬁg;‘/ S 7RAS QJZ’/

Tease Name CLEEN Wwell No. # /

Location Y& = AU - S Sec.ZéTWp.Zé_:ge._/_'Z(E)____(w)f
County SoLAS Total Depth I 6. G
Absndoned 0il Well X Gas Well Input Well WD Well D&A

Other well as hereafter indicated
Plugging Contractor K[g@ AR/ VE /‘74((/”(

Address 505{ )7 fﬂff, A ¢ 7f2¢ License No.
Operatlon Completed: Hour _5 a0 (% Day 4/ ‘,’{ Month (//4/ Year /7f/

The above well was plugged as follows:
g% 309 P cue — 5/%3_;527'/7/‘ Feos e Yoz 2
2zps F2rp T 3252 P 46 AL LatirEey -
CRIT Top Arfs. JET AT FEop
Ggeptrp 200 Z Dot/ ~ S0 E A - & gl ¥
ey v 4///'// Py THHH,
YT Y 20 GE - ST —‘M 5 Zuess
A POESHEL s 71 S50 -~ L7 S0 oy SRV
LB TED &Y GUNED LMW T

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

| p -
CREtE s om0 Signedzmj

. F, Do i y
i “f SN B we¥1 Pluggﬁg’ Supervisor
b fﬁ“ (o

- e 317 AR

;—____—

(‘m—lq.. - XO




