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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J., Lewis Brock

Administrator ,\&\;;'\‘-{J\\‘\I\Q.’.‘-sﬁg
245 North Water :

“D“ﬁ
Wichita, KS 67202 API Number 15 -/f7- 2& 304 % ot this well)

Operator's Full Name /‘/ﬁ 7[/4‘# %/ fdd/{kﬁ}-ﬁ 7{@’&’ A?e //-/tuz-;/ AIJA‘C

Complete Address /774/‘/ / (d J—p,v}(ﬁj/go/ j[[/ o s5ar

Lease Name /4 . ﬁm/a/y% Wwell No. /

Location (L A~ _//E sec._7 Twp,) 7 Ree. ]~ (B w4
County /0 7 /f Total Depth 4/ (/5

Abandeoned 0il Well Gas Well Input Well SWD Well D&A ,(/

Other well as hereafter indicated

Plugging Contractor /A, /[//,)C, //_/ﬁ'

Address é"@f {2 é’ﬁ (g 2% zﬂ[/)jg,é /}m f/ License No.

Operation Completed: Hour Q:Q%Q 4 Day__ 7 () Month /%b )/ Year [
The above well was plugged as follows:

5}/4' 2/ /Z{]J//ffﬁcw /fé’/fuzw/ly/% _f’é? I/Vr /@Mg
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I hereby certify that the above well was plugged as herein stated.

. ’NVO,CED ' . Signed: /}JZLM

Well/Plugging Supervisor
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