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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J, lewls Brock

Administrator
500 Insurance Building
Wichita, Kansas 67202

! , :
Operator's Full Name jut.l (?Mu[,q ﬁ,,pdo .

N V4 . - -
Complete Address J 4 37 Z,}zzé A 55,2%;-! L) : Eéizé )
Lease Namejdéﬁ;ﬂ_‘,/l ‘ Well No.,~ -

Location 42/ . P7tt-.8 -2t Sec. ]S Twp.2/S Rge. /2 (E)___ (W).x~

County Total Depth 42/ 0o

Abandoned 011 Well 5 Gas Well Input Well SWD Well ‘t D&A

Other well as hereafter indicated

Plugging Contractor f}/j; m&'m jf‘yyc ,
Address C/?o*-'zf 4 ‘Lé &M—tg 7/ Liéens’e No. & & 2

Operation Completed: Hour /D 'pp Al Day / Month 7 Year 67

The above well was plugged as follows:

S 2 . (LM{,,Z/L,D 225 2l e trss0!

/ﬁ 3[700 b%wa_wmwfb
6,9&..4 u /o aceh fﬁ-vcengl bkl W}MJ 260’ ,Zué.{ﬂ
XW Q_b@(W%ﬂDZU& G/DM'CL
_/ﬁ-ﬂ/wbo so 2f &a_w«,e.«f‘.] Mm:

GVl i) 2460° ;:_”//74,

RECEIWED

* STATE CORPORATION COMMISSION
I hereby certify that the above wel wafgéxd.ugged as herein stated.

l l\’ V O l C E D _QO_NSERVAT'ON. DIVISION, Signed: O Al

INY. NO. e

DATE ;é ;{é 2 Wichita, Kagsas Well~ Plugging Supervisor
l —ZZ__&Z




