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CONSERVATION DIVISION AGENT'S REPORT

J, Lewis Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name M_Ww/g—" uom-c P

complete Address_zs 3p £ Hl.F z:ﬁy @ﬂé M _
lLease Name M,—u\ ﬁ(ﬁé/—éﬁﬂ-\ ‘ Well No._—{ -

Location 7 &S tu- 27 L Sec.\y~ Twp.74 § Rge. /> (E) (W)

County ,% L “Total Depth_gs / a0
Abandoned 0il Well Gas Well . Input Well - SWD Well D&A i

Other well as hereafter indicated

Plugging Contractor [a §£;1: L . 52 ) ‘
Address f};—/ XY, /89 ,EJ ﬁzf.‘wa ﬁ;m. L'it‘:'e:nse No.,

Operation Completed: Hour /13,09 Day_ /9 Month lo Year /¢

The above well was plugged as follows: i ' .
243'?%7’//»«,/;0 ' ' ‘ vl
LA 4 dWJ.ﬁM.}QJ—/a o2zecd & Yeyy ’ﬁ,&g
—“M@M ’/’éﬂ/p W,&W

6),./.,0@/,0 MJ“M > ofl ot

SIATF [‘En\’nnf\ E , V E D
AN B ISS10N

o
JUNS 21
CONSERVATION Division

I hereby certlfy that the above well was plugged as herein sta
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