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STATE CORFORATION COM.MI 58 I ON

CONSERVATION DIVISION AGENT® s repogr  RECEIVED
" "STATE CORPORATION COMMISSION

J, Lewls Brock ‘ APR1 11969

Administrator
500 Insurance Building CONSERVATION DIVISION
Wichita, Kansas

Wichita, Kansas 7202

7
Operator's Full Name 9;7,;;'/@ /{}_4,_{5;//5, &,
7 Cate oo
Complete Address G/;,:.,,zﬁ,,m_,” ,-;/ -?aﬂfp/(_ﬁﬂ 7«/4/:—£.‘Z.\ / )
¢ B O 0 r

Lease Name ?/ML%)_A Well No. —/ -

Location %7 £ Jr - L) Sec.2p Twp. 27 Rge. iz (E) (W) 3
County___ (2u £ ' Total Depth 4 7 3§

Abandoned 0il Well Gas Well Input Vell . SWD Well D&A i\

Other well as hereafter indilcated

Plugring Contractorxr fuﬁ/aj QMA,],Z,MQ c,c,/i /¢,/,10 _-—-( f-"
Address j /f:,,/wa T faga? License No. l',{‘?fj

Operation Complefed' Hour 9%, » /- Day ? Month .y Year £

The above well was plugged as.follows:

271! 827 defoce Aefos Cover b4l ured, Copone > 4738 G5
RN b Ll P G f Dl b0 0k
/GTJ Nzend) goncd y & WH@P\%W«(L.—Q y

WJ-’C«;MJ‘Q 2 H/ & ! Ll)\é I;Z///P(

I hereby certify that the abqve_ Dl was plugged as herein stated.

E i‘l v E /)?
Signed:/ Lo G iA g
BATE W / Welﬁlugging Supervisor
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