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STATE CORPORATION COMMISSION

L o
CONSERVATION DIVISION AGENT'S REPORT RECEIVED

et Brock 37°TE CORPORATION COMIMISSION
. Lewls Broc

Administrator JUN 1 OEQ?S
P. 0. Box 17027
Wichita, Kansas 67217 CONSERVATION DIVISION

Wichita, Kenzas

3 . 6-(0-1775
Operator's Full Name_/-p “r éUa/;/ a_';_?C—'JVf/M# _Z-MG
complete Address A2, B x 69 Gredd Ben d, Kansas 7530

Lease Name //070 Well No. <L

Location A/ (U S £~ 5 Sec. ¥/ Twp./ L Rege. /2 &) WA
County /?CIS.S(? i/ Total Depth 43 O
Abandoned 011 Well 3_ Gazs Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor % < /A ] /(I Ew_g/n ec"r‘l.ﬂ;ﬂ/ I/J &

Address 20, <o % é?f@r@tff 5@5’14 Kansgs license No. & 7 O
-390
Operation Completed: Hour_5 74, Day /4 Month & Year /G 7

The above well was plugged as follows:
S gnd 70 20 50 gésxffmenf(@ﬁumﬁga/(’; Syg/eezea/
Lhru 8% @D 353 flutls - 1253 Mud oo J- Iy Malls £205x
Cemenl, /Ma){ /aressqrc: (l00 £ Shalu Ressyrc 750 B
35/-2:2 ‘ofS4 ccps/nq - Np Cewmey] Kecocd
/69 of ?5’ Surface Cq?S/'?/q Comeq? Circ .
Llagged foe K % 2325
722 /a%fﬁ’r?/;ﬂ.fz & 3182
ecovered /508 /52 /’/M,;,},

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

Slgned:
Well Plugging Supervisor
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