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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. lewis Brock

Administrator
500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name 63,'-_4.’,}{..4,0 -EQ -7/24 ? C_{'} L,OM .

Complete Address [ &4 244 2.7 .

Lease Name ;fn/gv( A - L . Well No,- ]~ .

Location_g. AN w,)n/ Sec. ]2 _Twp:32 Rge. _&(5) ALE -
. County ﬁp\/t//)"‘/( | Total Depth 3§22

Abandoned 011 Well X"  Gas Vell Input Well SWD Well D&A

Other well as hereafter indicated

Plugging COntractor f ‘ ’ . -
lAddress 4,-;,/ /O Q;z _/&(AJ _p._.q.za Z/ " License No, f’"73

Operation Completed: Hour [/8& A° Day / & Month / & Year £ ¢

The above well was plugged as follows:

2—9?? ?57,(4-—{44 ¢ £ ,. ) . EM/Of—eﬂfﬂégf?a_

Signed: PR e Ny
ugging Supervisor

[NV
DATE /"//7/_.

NV, NO. é7f4’




