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STATE CORFORATION COMMISSION STJ\IE QJ{‘U"W‘ 10N :

CONSERVATSOK DIVISION AGENT'S REPORT (T ¢ 2, U 1975 g

J, Lewis Brock ' Gl\str\m'ﬂﬂm DN\SION

Administrator : Vlichita, llenses
P. 0. Box 17027

Wichite, Kansas 67217

Operator's Full Name { 4
~ Complete Address oy 85/

Lease Name J?g,,, ) — Well No. J_ ‘

Location )7/?‘/ )7/;/ 5}(//"./ Sec.j Twp.,iiage._?m—_’[_(w)_

County 47§, ot gt _ Total Depth %.3 /S

Abandoned 011 Well Gas Well Input Well SWD Well D&A e

Other well as hereafter indicated

Plugging Contractorm% &d{ ,
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. - —
Operation Completed: Hour /. Day 287 - Month /D Year /< A

The above well was plugged as follows: ??fq {b
0 w 29/} K\ 28 Pt
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I hereby certify that the above well was plugged as here{iﬁ?jﬁtEd.
Signed:

ﬂ N \! O E C E D Well 1“ég1ng Supervisor

DATE /0/2'?/7“-
(NV. NO. Wiﬂﬁqﬁ& el )




