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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

APT Number 15-451_ 20, V67 > 00-00

200 Colorado Derby Building
Wichita, KS 67202

Operator's Full Name ﬁ!g ( sz{“:_z,é ./ ég,gg:z o0 ZZ' e
‘Complete Address _5£Zé42_____4ﬁZﬁésgLé2d4:gL,ﬁé2ZL;;3zLzL_4é&ZZZAéLALEE;ZEQZ_AQLZQQ;L

Lease Name C::;?Z;¢£ZQZ? Well No. [/
Location TR0 /5/4,43?0 )Cld/ Sec.  J Twp. 2FRge. /¥ (East

County CJ:;:)&ﬂgéz Total Depth Yy 757
Abandoned 0il Well Gas Well " Input Well SWD Well D&A .

Other well as hereinafter indicated

_____ . /"_,m/.' ot A License No. é,ﬁg
Operation Completed: Hour: g% Day: 2’2[ Month: 7 Year: 19 ¥ 2>

Plugging Operations attended by Agent?: All > X . Part None

The above well was plugged as follows:
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Amount of Surface Casing: ! é?///' . D/?{
I hereby certify that the above plugglng instruction - given as herein
stated.
Signed:

onservation Division Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:
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