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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. lewis Brock

Administrator '
500 Insurance Buillding ‘
Wichita, Kanses 67202

Operator's Full Name (7,[,.,%,2;1 /@/!O (’ﬂ\
Complete Address /7 7 / / 4@?‘\ ),, / _{/r/£ c/[; ﬁ{;’ﬁ'qd d

Lease Name /L,, ,Q, ftz,,ﬂﬂ,,_‘, o Well No. M (’ -~

Location <5 4o G20 D7 & 4 Sec. j (o Twp.22 SRege. /2 (E) (W
County (q,f,, //5—4({) : Total Depth_3 £ 9 ¢

Abandoned 01/4911 _ ______Gas Well Input Well SWD Well D &AL

Other well as hereafter indicated

Plugging Contractor ./Qf St g 5) ,/L_{/-f‘.,l

Address (-Rﬂ-_f,}/u,? £} _/\‘L( e Gﬁ-—-"’(’( Iicense No.
Operation Completed: Hour [ 0!45" A pay &2 3 - Month < Year £ 7

The ahove well was plugged as follows:
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1 hereby certify that the above well was plugged as herein sta té’S‘C“‘ta'* Kan

Signed: ﬂj//éra.lvuﬁ .

l N V 0 ;C E D ‘".G;l/P ugging Supervisor
% .,z—a/

DATE
INV. NO.




