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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J. Lewls Broék
Administrator
245 North Water o _
Wichita, KS 67202 API Number 15 </94. 20 £ 3£  (of this well)

Operator's Full Name WMZ/I/JOM ﬁ// f//l/f/ﬁf/ﬂ\q f//€
Complete Address Z00 Mfo ﬂf/flﬂs -.5.?//7.?/45’0 "Jﬁ//fj//f'/?{ ,%WJ' 47242,

Lease Name ;2/(/( . Well No, "#_'b/
5
~ Location J/Z — ﬂ"" 5[ Sec;.’?/'rwp.zz Rge. /Y(E) (w)__”:/
County WMJ/A‘FF Total Depth z/gga,:’ff/
Abandoned 011 Well Gas Well Input Well SWD We;ll D&A 5

Other well as hereafter indicated

Plugging Contractor ST LLYMEIE” JOLE. TYE.
Ad.dresfsa,é/ é/ﬂdﬂ GLYTEE ‘M{Wﬁ /WJ/L’F’ License No.
Operation Completed: Hour QIJ& i%ay _Z S Month ///i//// Year /f/é_ _

The above well was plugged as follows:
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1 hereby certify that the above well was plugged as herein stated.
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