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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGERT'S REPORT

RECEIVED
J, Lewis Brochk STATE CORPORATION COMMISSION
Administrator A -
P. 0. Box 17027 A g 219/5 f‘-:l;'lﬁf

Wichita, Kansas 67217
CONSERVATION DIVISION

Wichita. Kansas

Operator's Full Name W % / Kﬂ ‘
Completo Address 1@2 Ulotin s Lowilon: ffes Bils, S,

Lease Name Well No. 772'5 /
Location ‘é), WM SE . Sec/(?Twp.ZZRge. (E) il J
County MWW Total Depth 6/%4-7/

d
Abandoned 011 Well Gas Well Input ¥ell 5WD Well D& Aé

Other well as hereafter dicated

Plugging Contractor

Address 515 5— p MZ M WMJ /d—é(zhicense No.
Operation Completed Hour é Z j %ay / ?,54_, Month Year / 2 25

The ahbove well was plugged as follows:
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. I hereby certify that the above well was plugged as herein a .
Signedé : Zm 2%@ -
E N V O l C E D ell Plugging Supervisor

DATE //Q;?/’)g
NV, NO. /O 3/0-)




