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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J, 1lewis Brock T

Adminlgtirator
P. 0. Box 17027

Wichita, Kanses 67217

Operator's Full Name %huu\ YR jﬂ“l/ahb‘ o @

Complete Address P— D é’ama

Lease Name Qg)’h ‘Pﬂ/&—

Well No.. /[

Location sec. & Twp. _&Rge._@i(w)_
County Ce1 _j/j/ Total -Depth (44/ ?—ﬂ

Abandoned 011 Vell Gas Well Input Well SWD Well D& A/
Other well as hereafter indicated N

Operation Completed: Hour 7. Day ,2 f Month / ).  Year

The above well was plugged as follows: iﬁ" --jfﬁ d
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I hereby certify that the sbove well was plugged as herein stated,

INVOICED st

DATE % ) "S
!NV; NOn

Plugging Supervisor




