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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J, Lewls Brock

Administrator 00O
245 Nocth Water -0
Wichita, K§ 67203 APT Number 15 éﬂ j@ /S 7. (of this well)

Operator's Full Name \\MMW ‘JZ/L{/ _
Complefe Address /ﬂéo—;& /99[57 }///,QM/ V/'W/C/

Lease Name ")4/ (P gger ell Yo. /7

Location 55’ )7.{{) Sec. /4 Twp. > PRge.7_< (E) éw)i/
County jﬂ/&% Total Depth -5 4<2 §
Abandoned 011 Well Gas Wwell Input Well SWD Well .‘ D& At

Other well as hereafter indicated o

Plugging Contractor ﬁ%‘%_a%_i%% é <.

Address ﬂ,& /Zg../ Va% 1A s St 5 [Colacense No.
Operation Completed:  Hour .. .3, ﬁ/%’ébay /3. Month  Year /L.
Th.e above well was plugged as follows: %

Jurpe J 0787 P&M Coceie.
W LIl Yo A TD92 z@/ﬁ@w’/ 297"
/////% jﬂ%ﬂ Z&/M/WQM Leceid
o 500, M%a @ LD L 7E 74
Gl 1 B }‘V(-u./ Dy 40 e P L D
M///Z/% 0P 40 i ZE S0 L Btsieeit z

@WMM / //gc/ - C”’; f‘ké}ig/cg[r)wew

’//”3’&

1 hereby certify &t the above well was plugged as herein APE’
- Signedr%mismle% é@

l N v 0 , C E D “Well Plugging Bupsrvispr™
DATE M |




