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ZSTATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J, lLewis Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name
Complete Address 4/ /2 y[/ 4.
Lease Name %g[ o i /f vell No. 2t 7

Location —-i& ) =N 2l U Sec. 22_TWp. iﬁge. _/ém)_(wf:—-"

County Z '£2¢ Zz ; Total Depth A/// 5//

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

Other well as hereafter indicated

Plugging Contractor 4222.‘*7(/ %77/ -L/:dm P 1z,g C-/-l—{ﬁ

Address 5 PP ™ License No. i 3 é

/j

Operation Completed: Hour 3/‘: /}4 Day / Z Month 2 L Year Zié zﬁ

The above well was plug Xed as follows:

i B
WL/ war] - l' Z ()/.JAA [ Al 'fi...dr;‘// ol ﬂ&%——
& r P 2!
vy A 47 %% Lossg ddsssds Lo 2o L2272

éﬁ/"f//{/él 3] 7. . ﬁ : .- E /// > / /'///

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