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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT \ GE\\" Gomwssm“

J, Lewis Brock f,'_ME

Administrator N\N( A 4 '\QT

245 North Water

Wichita, KS 67202 API Number 15 -077-78 33/ -0 i,,;,( suEmiENe11)
CORS: i, Kanses

wic

Operator's Full Name Zafz/aj 2// ‘)/(gaa @)-P
Complete Address / /

Lease Name S YA f Well No. [/
Location /Zfp [ /320 F ‘EZ ¢ 2 NEc /2 two. J/ Ree. /7 (E)___ (WY
County Kliwa _ Total Depth 4/ 7/

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

Other well as hereafter indicated .

Plugging Contractor ,/9’- g’ﬂ jZ/(/,

Addres STJM /4 //lé/’/%, é//JZ ///a /(/a desr— License No.
Operation Completed: Hourzg,r//éo/m' Day 23 Month Year Z?Z‘ 2

The above well was plugged as follows:

ﬁ? //’a&y Sar/'??c& /71@/!/7( %/W//—,/ JJZ J/P @7[/{%
/P/JLC{ a1 £ -‘//J//j/;f J/p (mc.m//ﬂuc/?/ <y /ﬂ/ 4.
</{ /4/;'/// /_? S/f/f & /A Wﬂ//é /ff%//l /// cjfé
(yﬂ I j:u‘f JN /?ﬁ'/é///

Kﬂ/%g_M é‘;f' /4;9//5!54742;7”/ V/Oﬁ?m%'/lriaj

I hereby certify that the sbove well was plugged as herein stated.

|NVO‘CED . Signed: 2};‘//

DATE

S~ RY77Z. W? Pi/Uggiﬁg Supkrvisor

WNV. NO.. S206; Q)




