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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J., lLewis Brock

Administrator /6—{@5 L ‘ZO 137-0000

500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name ZZézszﬂﬁz ﬁ%ﬂﬁai ;; oy /3//;4/ L5

Complete Address //JZ 74(@*37 /O J//7V L8 AL /;P/ as *2 % 2 M//A
Lease Name ié (L 1% 4QQ ( SE ANE Well No. # /

Location 24 A E  sec]7 twp.23 Rge. J2.(E)__(wp—
County J _M/"'{ Total Depth > /%

Abandoned 0i1 Well Gas Well Input Well SWD Well D&A i

Other well as hereafter indicated

Plugging Contractor mjém ,

Address 5’22 /-? %ﬂ E«%f %A‘%License No;
Syl S e
Operation Completed: Hour {/5 />/I1Day Vi Moxg:h g Year /) 7 & 7")

The above well was plugged as follows:

o ; 2 ),
gﬂ//L:?@_L/Vl }'M vz /@&»7/

I hereby certify that tsl}zﬁatc%%%l 0% &ﬁmggmﬁged as herein stated.

DEC 171969 signed: <

INVO] CED GONSERVATION DIVISION

Well Plugging




