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J. lewis Brock . RAT,

C
Administrator OMM’SSION
500 Insurance Building 'CQNSER 196‘9
Wichita, Kansas 67202 .

Operator's Full Name /0 /%,g,%fwxf /%4,,- .
Complete Address ?/} L2 2/ ﬂ p—ClenD A,:;A/ ?g/,_';/glﬂ/zz/é.&u f”:ﬁi‘ oy

Lease Name EMZ{ d Well No. #/

Location 6 -gf YTy sec. 24 Tup. 32Rge._V (B)__ (W—""
conty__ 7 prre prnee? Total Depth £/ 5 2 &) |

Abandoned 011 Well Gas Well Input Well SWD Well D&A . —
_— L —— —_— —_— -_—

Other well as hereafter indicated

Plugging Contractor _ﬁ? o Aot 19/},/,/,;, s,

Address /3/;7/ 24/ M/ﬂ/ /f/,;/)m License No.
Operation Completed:  Hour // 4 /) pay A » Month / 2 Year /G < 4
The above well was plugged as followsf
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I hereby certify that the above well was plugged as herein stated.
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