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CONSERVATION DIVISION AGENT'S REPORT e o

J., Lewis Brock DFC 2 ] fl‘:‘,ifl
Administrator Q\H.,'fj[)J/\ [,Q

245 North Water : ! R ERTIY
Wichita, K8 67202 API Number 15 - = - Ll --l.m,, o (of -this well)

Operator's Full Name jC /D[c,gs@fd /S I/d <. -
Complete Address /3ax /362, Frcaf' &md //4: L7530

Lease Name 5}/2 riecber (©wiw 0) Well No._/

Location A/ E A E AL sec. 23 Twp. /7 Rege. 1 S&F X
comty /Sa,-7 o n L Total Depth S 63 2.
Abandoned 0il Well “X Gas Well Input Well SWD Well D&A

Other well as hereafter indicated D ed)

Plugging Contractor /?ac//zo/c/ Fﬂc?//ﬂce_/ﬂfz Lo e
Address 50‘/}’ ég? (r€§f5€WJ // 78S o License No. 67/)

Operation Completed: Hour 1/9 ‘ﬁ:&] Day 2T Month 22 Year /97 L,

The above well was plugged as follows:

Flshed Flus To 23 90 (gf Sauded Backto 2 2460 §§
%CemeﬂT@DaMp Bailer., = 7”;9} evfecalion @ 30060

ﬂc/f Bmc/q'e, From 30 '7Ts SS90 5 éé\{a/s Q£5€Qd;[ /UK

CemenT 7'0 BolZp v o7 Cfc-//é‘r —

fécadefeef 3700 o f </> Casma |

355’.50 f 4/2 C"aj/tq/a KGMthQJ@ /5'OSXIE’MG’/47‘"_

_LQ_ZQ:_O 7‘1?? Surface (CFS/M? CeMM//' Cire , —

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

!NVOFCED . Signed: Aﬁwzﬁﬂ«@

Well Plugging Supervisor

DATE f-Fo-p¢
N A LAVAN

INV.NO. ___ #afg5-c./




