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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

J. Lewis Brock

Administrator
245 North Water

Wichita, KS 67202 API Number 15 -/[3-& 702 -~00Cof this well)

Operator's Full Name ‘“14 ‘ETK:ZZarrvtA Jr_

Complete Address ///J C’e.h uu"q j/za/ X?/L/ AJ;(.Z /IL_;_ .56 S

Lease Name lg%fy,;1q . Well No. /

Location /1/4—' WE ¢ T[ Sec. 2) Twp. 2/ Rege. ) WA
County M ). Lrsgm - - f ___Total Depth _\ 7570
Abandoned 0il Well Gas Well Input Well . SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor B/A(KS m@ kDr,//”q /m/

Address [S.,of /Q’/i/ MM PZE{*T_&K_ %ﬂﬁj ' License No.
Operation Completed:  Hour & /J/l’l Day 27 Month JMMH, Year /S 47
The above well was plugged as follows: f/ 1865 o O

/%/f F/Z/é)x%iﬂ@ v //D/ /&/4éfh Q// Sackl b lls
vushed o fus g hule tempentd i 25 eedS Coment
j// /‘:—//cc/ z/y/zo e 5 ! }”/4 Mg//jac}i hulls
_‘QMTXO//{!) 2 414_/ //,/ eﬂmlfﬁﬂ/(/é é&)’c" 2 £ Lo Mar
_zi)fhg (6 Sacks Co ;«mnf //fofhﬂn/ fﬁrac/,z(‘/ jmo/ﬂfompmk(/
JJ/”% 2o TC"/:')" G.«:nmm/& I"’f".\-_

. .. ”d.f
I hereby certify that the above well was plugged ‘as herein siz;ig//j %: uqé;ilijy
} N V G 1 C Eu Signed: ,Q_( 5774’2—%)

\ _ _ Well Plugging-Sdpervisor
DATE M
4/&_3 Q

Ny, NO. /




