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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock

Administrator
245 North Water o -00
Wichita, KS 67202 APT Numbexr 15 -056'7,70 <shs—(of this well)
Operator's Full Name}bz,, 4,_4,, J,@/
Crrr < 4

Complete Address % =3 - b 702
Léase NameOn /g,,b Mﬁ Well No. /-2 F

3 -
Location@?g_ Do~ 27 Sec ZF Twp. LS Ree. LF(E)___ (W) V4
'County éZ/}-a,,Lgféd/ Total DePth%?j
Abandoned 0il Well Gas Well Input Well SWD Well D& A,—‘/

Other well as hereafter indicated

Plugging Contractor /;,,674“_/‘44
-

Address License No.
Operation Completed: Hour 42’24/; Z%5 Day 7 Month // Year /P27 F
The above well was plugged as follows:
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I hereby certify that the above well was plugged as Cihr\t%ate
"VVO'CED Signdds

DATE

Wv.no.__ FH P/ e o

Well Plugging Supervisor




