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KANSAS
\&EQATE CORPCRATION COMMISSION

CONSERVATION DIVISION AGENT!S REPORT

J. P. Roberts | 51952~ A0 |2D.-00-00
Assitant Director
500 Insurance Building

212 North Market @@W&% Up4pS
Wichita 2, Kansas VATION Division

_ Wichitg, Kansas
Operatorts Full Name gﬁ'{m Wf (‘;/
Complete Address: Jd@yé//éc/ M % %4 “7/06% 7?/

Iease Name Well No. /
Location (?“% = 76(, Sec.% Twp. A Rgeed & (E) (w)_
County %MA/Z//"@J Total Depth 42 ¥ O

Abandoned 0il Well )< Gas Well Input Well SWD Well D& A x

Other well as hereafter indicated:
7>
Plugging Contractor: @@ / W—/& .

Address: License No,

Operation Completed: Hour /(PJ# Day 7O Montlgjg“"% Year /26 J

The Above well was plugged as follows:
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I hereby certify that the above well was plugged as herein sta

lNVO‘CED Signed: » fm

ol /" Well Plugging Supervisor

ey

DATE ——
INV. NO.




