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CONSERVATION DIVISION AGENT' 'S REPQP‘TE FC E[ v
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J, Lewis Brock Rep, URATION Cgﬁgw !
Administrator JUL 9 _ Sl
500 Insurance Building ?ONSFRVA'T 6

Wichita, Kansas 67202

Lease Name. 77? - Y = . C 'Well Nt;’. R _

Location_¢ ~ /,‘,{,/g “27 8 i - Sec.d__’l‘wp ié_nge. _LQ(E) (W) _ic—
éounty Eé;s@ X ) Total Depth i) !4 7 ‘3 ‘ '
Abandoned 031 Well X~ Gas Well______ Input Well - SWD Well . D&A____

Other well as hereafter indicated
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R O et . ; . | Licanse ‘No'. IJJ 7

Address
Operation Completed: Hour Z::Z -.i.i. O g Day 7 _ —li,lun‘th 7l Year 5 ?

The above well was plugged as follows:
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