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NS
CONSERVATION DIVISION AGENT'S REPORE " ioy, 05, D
Qn, #

J. Lewis Brock S“PV 30 19n /SS/OIV
: Wiep 10y, 769
Administrator C‘/J,',a /Vol
500 Insurance Building : "I’a,,\.g‘s st
Wichita, Kansas 67202 s
Operator's Full Name ﬁ/f’uy@_,(_LM JM ;
Complete Address 32 a 2 Q%E_‘ﬂ /t.—d»gr.—t.-f-u 7 P
Lease Name :é oA Y- ' Well No. —f -
Location 97t/ VL -1 E Sec. 3 Twp.22fRge. > (E) (W) X

COunty__%P Total Depth JS" / _8_
Abandoned 01l Well Gas Well Input Well - BWD Well D&A 4+—

Other well as hereafter indicated

BPlugging Contractor /&a_, ‘ . : [ '
Address (J? ﬂ =9 _/H/ng_)ﬂ‘ G3 :% e, Liclzénu‘e No.

Operation Completed: Hour /2'!)4~A Day 2 7 Month / Year £

The above well was plugged as follows:

28,5 54 f'?tc¢4fcgﬂ§gu&zzw A
HEn" 5028 / Wﬁj\zuoqf%@_%ﬂ

‘42)\ Z—Jb [/J/KM@? ,/.,Z.__. /éﬂ/é Mch«

(ﬁwpﬁ( d-f/-—a«a_ QJW

I hereby certify that the above well was plugged as herein stated.

,NVO'CED Signed: f%/xgj;_awuﬂ___

Well uggling Supervisor
DATE -3 69 ﬁ
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