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STATE CORPORATION COMMISSION

CONSERVA' ON DIVISION AGE PO
J, lLewls Brock

Ac;ministrator W /ﬂ /97 L
P. 0. Box 17027 6__,}&..75 'JUN 1 6 1975

Wichita, Kansas 67217

Operator's Full Name 6% g

WelNo / M&,:J(}”

Lease Name

Location 6,, gb{:) . S:E' Sec/,z TWp.Z 7Rge. (E) (W)Zé
County \\M Total Depth = .5 ¢ 2
Abendoned 011 Well Gas Well Input Well SWD Well ‘D & A/k‘

Other well as hereafter indicated

Plugging Contractor M /M ﬁu_éﬁ;‘-z
.
Address w 7 0, License No. Qi./ /

Operation Completed: Hour ééaﬁ Zhay_ /. 3/% Month %—1«? Year / ; 5

The bove well was plugged as follows:
_5"
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I hereby certify thatée above well was plugged éﬁerei a

Signe / f e 2o . 7P
I N V 0 I C E D : ell Plugping Supervisor

DATE b [i3] 75
INV. NO. LMO‘U\)




