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KANSAS @
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'!'S REPORT

)AL T~ 30129-00-00
Jg Po Rﬂber‘ts
Assitant Director
500 Insurance Building
212 North Market
Wichita 2, Kansas

Operator's Full Name | 7 ,6/7{;

Lease Name_ \‘ Al PP < ‘ | Well No, ﬁ"{

Locatloé Sec.j)"'“ Twp.% Regee /Gﬂ (E)__(w)__
County Total Depth X33

Abandoned 0il Weﬁ Gas Well __ Tnput Well __ SWDWell D& A )X

Other well as hereafter indicated:
Plugging Contractor: — @
Address: X,

Operation Completed: Hoxnp? /j 0 4 Day ) Month ‘dee= Year /{ ﬁ ‘é« @

The Above well was plugged as follows:

/519 o?:?jd — & /FM Wf@w/c{am

License No,

I hereby certify that the above well was pluggéd as herein sta ,

Well Flugi Supervisor
- 9-066
DATE J g ~

INV.NO._h6RT-W




