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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock

Administrator | - |
.EI:th::fhK‘svaw;'(zoz API Number 15 --/3{-:2/; /77‘ (of this well)
operator's Full Name  SEMPLETON LFWP ré}(}’édm‘ 1
Complete Address /700 SELHE 25 . DPAEVVE oA 4 0202
Lease Name STLECHEEL . Well No. “~/ - )

~ Location Y0 ~Sp — 70 LHE. sec /T Twp. LY ree. 22 (E) W
County 4/’43)3’ . Total Depth FEPS L
Abandoned 011 Well Gas Well Input Welll______SWD Well pea X

Other well as hereafter indicated

Plugging Contractor @/’/f/ O LWL ﬂ ,ZZ/
Address4/9S ﬁ’g Z JM 220 7 Al -a//e'//rz;/é License No.
Operation Completed:  Hour /i/ & M pay ¥ Z  yontn ﬂz Year /FF 7 -
The above well was plugged as follows S
P sy ZESP oue W 752 - = f—*(éf;.a%;}‘é/( _QZZ’{;/&'
pereesp o5 % Hzaiix € X 6Ll 7856 2 (5%4?/0 )
SHYTIZD Lat/7H LWl STEH - PP ALY AUD W/xfﬂf LT
Jﬁ?% ® 770 ;7’7&;” .
2R DN @ Fir 20t Whoe,
3 G @5y P Lo M““@
5T o sif : e, O
| /[,MWZM/ Jz/y .

I hereby certify that the above well was plugged es herein stated.
-. ‘NVO,CED Signed:
DATE R ' WelY Plugging/&upervisor




