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STATE CORPORATION COMMISSION

CONSERVATION DIVISION- AGENT'S REPORT

J, Lewis Brock ' K

Administrator - ‘ . o
24y North Water : ~O0
Wichita, KS 67202 API Number 15 =/// -247,—274 (of this well) .
Operator's Full Name /%d( 0// 6;5
Complete Address (/) cL fa .
lLease Name /6?’,@,6 ;,easf Well No. / \
. 4 . — : 5
~ Location S/ St ) S/ Sec. 2 Twp. {é Rge. /0 ® (W) _.
| _ 7
County L 2V T Total Depth 3@5 :
7 - ~
Abandoned 0il Well Gas Well Input Well SWD Well . D&A ,\/
i
Other well as hereafter indicated
Plugging Contractor /6'21/ "éa : \
adiress___ A7 02004/ /4/;//5/?5 License No.
L4 . /_7 >

Operation Completed:  Hour '/; Yzl /?f/ Day__ /4% Month  / Year_/ ZZ&_‘_
The above well was plugged as follows: _ _
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205 5 §7% COMPMTEN SUeFHE pipe. o Y,
7 7 ‘ 7 7 g, 10, &><‘_)*519/0,p
1 hereby certify that the above well was plugged as herein stated. ;é*.e?l@/ G
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