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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J. Lewls Brock

Administrator
245 North Weter

wichita, KS 67202 API Number 15 -|(,7 -259‘-]9,-5000 (of this well)

Operator's Full Name H{aw/drng Ey;(f r“a \/ Cco

Complete Address ﬁ/d Pr-of‘es_'i/a vwal B_/cl9 ’,Z;gdggggdeﬂ gg £ons.

Lease Name S (, /1 va v Well No.

Location W&/ /) S w Sec. 2 Twp. /</ Rge. /S8~ (WX
County ﬁus‘s‘e// ' S "~ Total Depth_é S 50
Abandoned 0il Well Gas Well _ Input Well SWD Well D&A ¥

Other well as hereafter indicated

Plugging Contractor Dut/e Dr !a Cas é’l 2] //iecl (emevff?hc/

Address //04 p” ) am S ér rc‘,’a?‘/gega/ ,(/ 2 » 7.5 3 6 License No.

45
Operation Completgd: "Hour ¥ B - Day /< Month ? __Year 1% 9

The abm}e well was plugged. as fbllows:
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I hereby certify that the abm(e well was plugged as herein stated.

INVOHCED Signed: ﬁw%ﬁ%
" DATE @ /0)7/74, ﬂ _ ' _ Well Plugging Supervisor .
v, No. 3 102" W




