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STATE CORPORATION COMMISSION CECEIVED
STATE GORFORATICH col o 1aSION

CONSERVAiION DIVISION gENT S REPORT 7

J, lLewls Brock {; "ﬁ SFP 1 1|9?5
Administrator W /¢75

P. 0. Box 17027

Wichita, Kansas 67217

Operator's Full Name %MJM M éiﬂf/ i
| Complete Address /2’ /] A—pvjz ,__Z,SL W W
Lease Name C_QM,C,Z/ %/' Well No. /
Location L€+ Sy S8, sec. 2% Twp. 3/ Ree.___(E)___(N2P
County /FW Total Depth L6 43 7

Abandoned 011 Well k Gas Well Input Well SWD Well D&A

CONSERVATICH DIVISION
Wichita, Kansas

Other well as hereafter indicated

Plugging Contractor LQM s @J)dwq #7

Address_7 ,/,u’_/ug_/ b—%d License Noi S//
Operation Completed: Hour! @Op)f//nay Q}% Month M‘mar 7S
The ,above well was plugged as follows: ’
%&L@.MM /57%"/?// 4,/1/;44ﬂ ﬁwm
f /o Lc}—ﬁ,o/gé%,ﬁ' 4////,4.1/:4{ V.

Wwd/ /. Wszu@/
Vﬂ/,u/ﬂ/ %m% 27 SELD " G FH GO Lotk
éWM WQ{?@ 20 a0 g
/ %uebw J003" 0"7/

I hereby certify that the above well w plugged as herein ted.
? 7O p ottt ?J
5 Signed: M
'ell Plugging Supervisor
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