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KANSAS Rev. 6-4-68
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J, Lewils Brock

Adninistrator
500 Insurance Building
Wichita, Kansas 67202

A7 A LEX, Vo lunteer PSAGE .

—

Operator’s Full Name @7

Complete Address

A

Lease Name %e,n,c&/p . Well Noi— [ - _
Location_ 97 g R \ Sec. L Twp.a?&SRge. I3 E)___ (4"
Clounty ﬁ)_,;;uéﬁ Total Depth 41—',_(6.21:' '

Abandoned 0il1 Well Gas Well . Input Well . SWDWell D &AX

Other well as hereafter indicated

Plugging Contractor%‘d_@ A 7., Lo,

our_?‘:;./ A  Day -'? 3 Month 7 Year 7

;:;imv% w;]j was plugged as fo.llows- . - N B ‘ -
E[Ea égéf_;‘:“,a;‘w/iLﬂ,”}ééé Jﬁa»g .aj;\z_éo »&(

Operation Completed:

_RECEIVED
STATE CORPORATIL ﬂ‘ 2'6’{00\

PR N B = W i | (o]

JUL o o )
CONSERVATION DIVISION
Wichita, Kansas

I hereby certify that the sbove well was plugged as herein s

,NVOiCED Signed:

ugging Supervisor

INV. No. 2y
-_—-_-—-—_-_—"————




