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STATE CORPORATION COMMISSION ({g"‘g‘@‘B\ 0;\%
CONSERVATION DIVISION AGENT'S REPORT <

J, Lewis I!ro«ﬂ:{ .
Administrator _ - giz \
245 North Water }@7— 2/} i %\77

wichita, KS 67202 API Number 15 - - (of this well)

Operator's Full Name, / M M/
. Complete AddrESSM Qjﬂ /.15 Mﬂwﬂk/mﬁ
Lease Name %M Well No. /

Location W é 6:/2 &/Z @{Z sec./ / Twp. 2 ZRge.____ (E) (w)£3
County M Total Depth 4/45“5/

Abandoned 0il Well X Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contrac /,A/&@ //MMM
Address %M /CQMM%ZV Llcensgh’lo épj

Operation Completed: Hourﬂway é Mon%) Year/??f

The aboye well was plugged as follows:
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I hereby certif/hat the above well was plugged as herei

INVOICED

DATE _ /= /0- )8

INV, No, _\659__(2@

Well Plugging Supervisor




