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e GEINE N ovsprvaTION DIVISION AGENT'S REPORT
¢ LhrpoRRTION CORARN
T8

J. Lewls "Brock

Administrat R 031977
245 Nortll-lawzie‘:-nh ﬂ // % /977
Wichita, KS 600N DVISION API Number 15 ~ © - (of this well)

Wichita, l{ansas

Operator's Full Name J )W WM W
Complete Address 2 4 /5&9 %,/,Le,f —gf_f \,Zd-«u.ﬁ—é/l/ @%& G:é%/ ML_.,

Lease Name JLL&M/L,L(,/ Well No,

Location /w Sec/7 Twpéﬁl{ge._ (E __(W),Z/
County ( Total Deptfi?g
Abandoned 0il Well  Gas Well a Input Well SWi) Well D&A
Other well as hereafter icated

Plugging Contractor /Z& 3 ,% MMW WL&@
Address //{M/&——fj@/]//f _/é/& , License Fo. d@/?
O'peration Completed: Hoﬁr/ﬂ/ﬁf) /%’//pay . ,z, .Month )%4’-4/ Year / 2 27

The above well was plugged as follows:
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I hereby certify 41at the above well was plugged as herein.-sfate
’NVO,CED Signed ﬂ el
3—3 -77 ' Well” Plugging Supervisor _

DATE

INV. NO. __ % 7325-tJ




