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i STATE CORPORATION COMMISSION

CONSERVATIOK DIVISION AGENT'S REPORT

J, ILewis Brock
Adminigtrator
50C Insurance Building
Wichita, Kansas 67202

Operator's Full Name %/MEC/LL(Q @Lﬂ o, Do .

Complete Address /54:-,;/'3% 5" @é’f&y fjf &, E/VMS’V/U/’”"‘Q /9070

Lease Name ?Abo_zj Well No. <>/

Location (- Sww~-g¢ Sec.2 / Twp.2 ¥SRge. F (E)__ (w)_{
County, )/ Total Depth 4/-5 2

Abandoned 11 Well Gas Well Input Well SWD Well D& A A

Other well as hereafter indicated

Plugging Contractorl«gftgﬁ 3,4,4 o
. . I , ' 5
Address \J 0o 524,]52’;,,{/6 -aéz/p_’?i]wcxfwé 74 .. . license Yo.

Operation Completed: Hour {25 Day 25 - Month /o Year 4§ 7

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated.
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]] L, . Wel lugging Supervisor




