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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT sy, CH’EC

| OﬁpoﬁAg IVED
J. Lewis Brock J N NCOM'”’SSJQ
Administrator Co 3 0 N
500 Insurance Building ‘NSE_RVA 100 ’989
Wichita, Kansas 67202 Wichigy, K 2Visiop
Operator's Full NameW%W @ / o
Complete Address . , e
Lease Name A 7L, e v " Yell No.~Z}—
Location 37 €~ § £ 27,3 Sec.\lé Twp.ed/S Rge _[A_(E) (W)‘\_

County__W Total Depth 3-5j_0
Abandoned 011411 &7 Gas well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor gi %?‘/‘25 (;34 ééq,g ./OM

Address 6&2/ Aot ﬁj___éi&mp-ﬂ—ﬂoég %«—4 ) L‘.lt‘:ense No. 4‘ 4 2

Operation Completed: Hour_[;}:ﬂ" O J Day A1 Month 4 Year 6 7

The above well was plugged as followa:
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rNab\y/ certifd that the above well was plugged as herein sta ed.

Signed:

DATE g __./ /éQ’ - Well Plugging Supervisor
7/
INV. No. =W/




