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STATE CORPORATION COMMISSION St

CONSERVATION DIVISION AGENT'S REPORT . .y i

J. Lewis Brock

Administrator ' . et
245 North Water : ’,J
Wichita, KS 67202 APT Number 15 _-185-2049(-000Gic(6# “this well)

Operator's Full Name M / /b;,/( JA2N »»T/I/F

Complete Address

Lease Name /yl B,LJQ:}/,/ - Well No. /
e~

Location K v /}//7/ - Sec. ‘z éﬂTwp. 7 yRge. /Y (B (W)_ég‘
County 5 fTan/% VQL Total Depth __ / G4/
Abandoned 0il Well Gas Well ,'X Input Well SWD Well D&A

Cther well .as hereafter indicated

Plugging Contractor ZS‘ Y /ﬂ V2 /{- ,Llntq' W/" ////lt -’{’ _
Address [;w /7/ Fj; 230 . Aww‘« ) License No. é y?;
Operation Completed: Hour /V,jﬂ,j/w pay 773 Month ﬁz,i YearJ777

The above well was plugged as follows:

jQV o/ 5”/ SepFeer @JWJ{// ,)70’4?5475-//// /// /A /mm

’“)Mué:vfa&//é/ SAs 357 /ﬁ///ﬁ,fﬂuﬁﬁéf/é fzz/Q/ﬁZrA/
]Lé /7&’0 C sy Comantcoi?¥ Looidos jﬂe,f,._,.u//o//J -‘/J'/o/"f/@
A,MWZ DM Holls L5 SKs (el Yoo S S0 53 peillieee
Z[/) Se Ataﬁw’

ﬁ(/ /v/\,m’/s/ é// /4:#/1 c/ (ﬁ*u w/n/[/M .

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

INVOICED | signea: /] %//Vg/
DATE ____ A JI5 77 ~ Wel /muggmg Supeifvisor
wv. No. _ #488-<)




