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KANSAS
STATE CORPORATION COI\'MISSION

CONSERVATION DIVISION AGENT'S REPORT

) S- 13~ 30124 -00-00
Je P. Roberts )
Assitant Director "
500 Insurance Building SO ‘
212 North Market
Wichita 2, Kansas

Operator's Full Name //,
Complete Address.xgé@g ,~
Lease Name ;’f)immw | Well Nou_ [

Location /%% /J& C Sece /  Tup. ¢ Rge. /f (E)__(w)__
/ Total Depth &5 ¥

County é

Abandoned Oil Well - Gas Well _  Input Well . SWhWell  D&A )5

Other well as hereafter indicated:
Plugg:.ng Contractor: /ﬁéa wwww,,& M@ ﬁwﬁy ﬁf
ﬁ&éﬂ( ' ____License No,

Operation Completed: Hour (/Y V~Day olJ  Month Ve~  Year (lGe

Address: / ALLtt

The Above well was plugged as follows:
Total Bepth ~wizn 8 /5/8 set at (v

I hereby certify that the above well was plugged as herein state}l lbert P, &MM

I ] Vol CED Slgnedsgf‘ ‘56’“’( Ztos,

Well Plugging Subervisor
DAY \%@é‘

INV. NO, %ﬁiﬁiﬁ/




