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TATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J. lewls Brock

Administrator
500 Insurance Bullding
Wichita, Kansas 67202

Operator's Full Name .&\,d,—y-‘?—v D /r—u%mﬂ., 0y e ,
Complete Address D .9 %.fuuém—, .22_4../%) ,(f,ﬁ B e
Lease Name /&Mﬂm | Well No. — f |
Location G £ F £ - 278 Sec. J7 Twp.24 Rege. [/ (E) (W _x—

County M}/J Total Depth 4 4 2 5~

Abandoned 011 Well X~ " Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Coutractor @ /\) _,u—’@fl-\__-q 1/0/7« .
Address__ (3 oy bt & 4 {LZE,MM,HO N License No.

Operation Completed: Hour 7,'pp # Day A Month @ Year & &

The above well wés plugged as follows:
QJJL_L}, W /4/ 2 C’-Wc«/&/&_fﬂwgf Cnf«’—-b:—jl/l/u’
J"/K,/L )M[MZ/HQD 3o, aW/w,.,/d @MJ,J
/b A//P/M f)/;/c_&w@ du-/'—dp 76_47/? ﬁuﬂw,}zax«’wéﬂ

ﬁmwfﬁf%m 4>”’/,J,,. -

I hereby certify that the above well was plugged as herein stated

INVOI/G/ED e T e
DATE /669 ' Well Plugeging Supervisor
a?f..:: &/ ﬁ

INV. NO.




