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8 P 3 CURFUT - |
J., Lewis Brock ’A/'“ on co,uwss:om

Administrat JANS

ministrator CQNSERV 969

500 Insurance Building
Wichita, Kansas 67202

Operator's Full NMGM J/@/ (2, e

Complete Address. 2/ /2 214 71,4/-‘] z/ ﬁ/p/// %ZJ/ .
Lease Name f,%ﬁ., Well No.“# .

Locationji" 202 =~ % sec. 23 Twp. Z¥Rge. /Z(E) ___ (Wy—
county /"~ /'7/4,7% Total Depth <2+ B

Abandoned 0il Well 4 Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor

TP
Address 2. - License /ﬁo. Z/}é
Operation Completed: Hour { /0/1/!-/ Day 3 / Month / Z Year / fé/f

The above well was plugged as follows:

INVOICED

e e



