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CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202
Operator's Full Name
Complete Address eI
ILease Name H wac() & - ' Well No., — [ —
Location )7 LJ — 27t — 8 L) Sec.j_g Twp. 12 Bge. l‘_g (E) (W)
County ' Total Depth 37 j” 2
Abandoned 0iY flell X~ Gas Well Input Well  SWD Well D&A

Other well as hercafter indicated

Plugging Contractor_i?am%_ﬁéé;ﬁ Lopes O b

Address ﬁm ﬁ,,.,,ﬁ DY et , License No., 2/ 5 7
Operation Completed: Hourj,'&o ® pay Qo Month & Yoar &

The above well was plugged as follows:
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RECEIVED . é 2% 49
STATE CORPORATTON GO
¢ rerepy eemiy D %P?.“S @fd was plugged as herein stated.

I N V 0 I C E(QNSERVATDN DIVISION Signed: /. SoiAr..

M wichita, ta, Kansas Wlugging ‘Supervisor
DATE
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