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!iSTATE CORFORATION COMMISSION nre REC
CONSERVATION DIVISION AGENT'S REPORT RPO'?AnaﬂV £ MD
Missy
J, Lewis Brock CQNSERVATI - ’969 On

Adninistrator
500 Insurance Building
Wichita, Kansas 67202

Operator’s Full Name K?Wudp @j o, /0/?4—'& :
Complete Address 2l / b 4% %M G&Aﬂ{ é;%: ,,//Zyé 7/.—_—;»-
Leagse Name Omm—acp W ' ell No. A4~ ~ .

Location J70 (o D74). 8L _ "~ Bec 27 TWp. .2 ¢ Rge /.2 (EB) (W
county A0 T Total Depth 51—4@34 !
Abandoned 01l Well &~ Gas Well - Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor m,ﬁf r @ L(
Address - G% 277 2 p 2 (LQW ,?——z——z’d . [/ License Mo. /) 3 /. .

Operation Completed: Hour L,f,'jb { Day (é\ Month Q . Year é 7.

The above well was plugged as follows'
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I hereby certify that the above well was plugged as herein stated,
,NVOECED Signed:@/ww—h,
Wel ugging Supervisor
DATE \5,74//[@2 '
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