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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGEN1'S REPORT

J. Lewis Brock

Administrator : OD
245 North Water ' _ 0~
Wichita, XS 67202 API Number 15 -/%/ -20- 7/ 7~ Ot tnis well)

Operator's Full Name J 4/ B /s L oo I £

Complete Address S¢r (e 57357 /L H Gaw Zoe o Fhelia . s LB 7w 475

Lease Name ChLBPL SN Well No. /

Location A/ /2~ A/ N 1t ' Sec./ / Twp. 7 ¢ Rge. @_7 (W__
County S A4 AN <f el Total Depth /[y 7 7 2
Abandoned 0il Well Gas Well Input Well SWD Well D&A /f

Other well as hereafter indicated

Plugging Contractor DA/ 4 Nl s A L

- ‘e
Address S0/l 5757 S0 M e tpys v . Bb /0 /x//&,ézé“zz/License No.

Operation Compléted: Hour /7 /oo A7 Day 2 (& Month 2.r ~ Year 7 7

The above well was plugged as follows:

Muel Ep 9L 07 Guf~Fhe o
Dem /7 20 Sec S [foond earl

Med 7o é/ﬂ/fﬁf/y/ﬁ&
DAl ZF )0 S arks (e gfeeas £

A 9achk $S Lvgretr s (AL Farlfob o

100 o 5% Senfac

I hereby certify that the above well was plugged as herein stated.

Signed:M/ﬁ 4@«%

‘ N v O , C E D . Well Plugging Superyisor

DATE _ /A -2/~ 77
INV. NO. __H~ 70 — /=




