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1 STATE CORPORATION COMMISSION &
CONSERVATION DIVISION AGENT'S REPORT
‘ /
J. lewis Brock ;9% 4/&] %Q\O
Administrator 5;('3/

500 Insurance Building ' %0 {9)0 4'4,:,,
Wichita, Kansas 67202 4;‘,?‘:,17

Operator's Full Name_Q(O/( 7 /*//," “PFLFEJ [8) Z\F QM GD?P
Complete Address éfzg/ QMMD// Cé}W}"ﬁ? Z(J/C/II/DI ,]V_-g

Lease Name_/D K B AkIE R Well No. =/~

Location C ~SE 4 4 Sec. / Twp.30 Rge./Q (E)___ (W)~
county FAXBEF Total Depth A (65
Abandoned 011 Well Gas Well Input Well _____ SWD Well D&A_r

Other well as hereafter indicated
Plugging Contractor‘D[Z/\//{/F— LARP K=K Dﬂ@ o e
Address =5/ 561(,0(1;12/- BLQ@ /) (&,4;7,2' L=, lLicense No.

Operation Completed: Hour /O, 3044/ Day T Month / Year '/970

The above well was plugged as follows:

25 LT or 5/5; SURFACE [PFE CIRCULATED LO/TH 225 Sdoks
CEMENT T4 175 g Lt SEL2  DID ClURGCUAAT= FILL Kol s

o 240 FT L Sacy puis PAie 25 SAcks O mMENT LD
To_ Yo 7" 4 Sheg Hidds, Fhug Jo S45ts CF Ay 2
DACKS CLfy EMT Ity [TAT Aol

1 hereby certify that the above well was plugged as herein state
/ ) ps
~ Signed:
AIRY. ! ugging Supervisor
IMYOICED Seing Supervis

e &
— ;//;// 7

INV. No.__&?éi:#/




