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CONSERVATION DIVISION AGENT'S REPORT
J. Lewls Brock POpy ATio
Administrator C E ”’1”36/0
500 Insurance Bullding ONQEFPV _;1 1 /O;)w N
Wichita, Kansas 67202 Mchlta‘ 2/\, D"V:’s;o
@kas N
Operator's Full Name @Wq ﬁ 'Lﬂ @(‘) :
Complete Address oF/ /b ,rg Tl (26&—::( . Lc/) /vZL e -
Lease Name d),ew Well No.- 2 -
N
Location_C — 7 & ~S - 27ce Sec. / Twp.<-7 Rge. /s (E) (W) 4+~
County ,\gfza, [p Total Depth & 4 4 3

Abandoned 01¥ Well .+~ Gas well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor (47 /,'_,, AQZQLM ()71—6 .

Address 6&-7(}}3 A Fjé;-ug;}"‘"p—({) E/ License No. =X [
Operation Completed: Hour 2 .'6 0 0° Day ¢ Month /.2 Year & <

The above wellkwas plugged as follows: _
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T s el 2050 & N /A_;Zp /

I hereby certify that the above well was plugged as herein state
Signed: M oy ae.
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