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_ CONSERVATION DIVISION AGENT'S REPORT o J f/a” é‘ D

J. Lewis Brock

Administrator _ _
500 Insurance Building } Aap s,
Wichita, Kansas 67202 _ 835 /O/y

]
Operator's Full Name !_5_ iﬁ_,_{:f?_»_aﬁ, &,_'2 élﬂ
Completo Address_4p . HM_Q&LA Y/ 7

Lease Name At Al ) ' Well No. f-'“f il —_
Location (7 - S Ly ?STC' v : Sec, (-B’ Twp 30 Bge.\‘) E)____ (W)X~
County W-. ' Total Depth /1/ ?a
Abandoned 01l &fell Gas Well . Inﬁut Woll 3 '~ BWD Well . D&A el

Other well as hereafter indicated

Plugging Contractor -ngw ?‘ gé‘-""-‘-ﬂ

Address_ a 3 25 “a ;Q_;i, (; w__hicense ‘No'.
Operation Completed: Hour /. %0 4 Day .3 _ Month__ 7 Year 4 7

The above well was plugged as follows:

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

INVOICED Signed:
7/7 /62
" ei-u/

well Plhgeing Supervisor

DATE

INV. NO.




