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T STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT - RECE|y
J, lewls Brock N N Commissioy
Administrator , . c 0v14 1971
500 Insurance Building 'ONSERVATION Divis
Wichita, Kansas 67202 ﬂichii‘a. Kansag 10N

Operator's Full Name_%‘wm Z (()(j Q,
Complete Address .7/ é/yu(,.,,, M@ﬂjl ﬂaﬁ‘/r// 7% >

Lease Name @ yaa WYl : Well No. 5
Location 775 ?7% 7.7 g ‘ Sec.% Twp.so Rge, LBy ,2 (w__
County S%M Total Depth \3//L

Abandoned 011 Well .~ Gas ¥ell Input Well SWD Well D&A

Other well as hereafter ind cated

Plugging Contractor @d’.‘xf—r_’a._f ///(/& ,ujr
Address /g,,,_JQ /M License No, d, 23
)

Operation Completed: Hour /0. 50“‘%3)! . Month // Year /7 7/

The above well was plugged as follows: 92</—/ ~ ad ‘5
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I hereby certify that the esbove well was plugged as herei;}tated.
,NVO,CE Signed: ,ﬁ;&v
D Well /Plugging Supervisor
OATE —_ )
", NO. _




