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KANSAS
STATE CORPORATION COMMISSION @

CONSERVATION DIVISION AGENT'S REPOR';%

15 -14T- 30030000
J« Ps Roberts
Assitant Direchtor

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name ﬁ// W

Complete Address: / J / f 77/0%05 5@4/ %M/{‘/é %
Lease Name /@/1//&: Well No. 7/

Location C- ?’Q e Sece 2F Twp. {_lfige. /;7 (B)__(w)_
| County m Total Depth 33 >d

Abandoned 0il Wel]/ Gas Well _ Tnpub Well ___ SWDWell = D&A _2:_

Other well as hereafter indicated:

Plugging Contractors : ﬂ/ﬁ( //C/j/-w

Address: G)W %/ License No,

Operation Completed: Howr U 7% Day ¥  Momth 2 Lv 72 Year [/ 7CJ
The Above well was plugged as follows: ‘
Total Depthew= J3 >U 8 5/8 set gh«%z

Gunned pitts eirculated hole wi

- and

displaced F72

—y—setCamantina—ol ug
—and displaced 770 sax cement, hesvy wmd to Mdf‘*‘,, set-cementing plucd-seo—bwlls

——and /O sax cement

I hereby certify that the above well was plugged as here&.ar}lggg,g.e 'Leiker

Signed: é}/ %

Well Plugging Supervisor




