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KANSAS

STATE CORPORATION COMMISSION .
CONSERVATION DIVISION AGENT 'S REPORT

IS 3= >0167T-06-O0
Je Po Hoberts ‘
Assitant Director
500 Insurance Building
212 North Market
Wiehita 2, Kansas

Operatorts Full Name_ A/ atioyu/ Assossited Fetrolewm & o
Complete Address:___ &t $loar oty Blde, Fulsa_o/iln,

Lease Name L98ry Zerne Se h m/niv} B” Well No, /

Location 3 ~/§ LAV Sece |8 Twp. [, Ree. J 7 (E)_ (W)-K
County [Poo K5 Total Depth 74,/

Abandoned 0il Well Gas Well __ Input Well __ SWD Well D& A K

Other well as hereafter indicated:

Plugging Contractors_ +\\orouobhbhred Drlg. @n,

Address: "7;’;/,, /54 mf{i A. License Noe
= ‘

Operation Completed: Hour .7~/ Day /.2 Month 4~ Year / 94 ¢

The Above well was plugged as follows:

Total Depth:. 3 ¢LJ| 31, 8 5/8 set at JOUL. (o) /AT 205 besycul
Gumned pitts circulated hole with heavy mud, set cementing plug at 5 U p Tty

and displaced 7 ® sax cement thru drill pipe, heavy mud to 2 po f£t., set

cemexit:'mg plug and displaced '6»43 A sax cement thru dr:‘;.ll pipey heavy mud to ¢ o ft.,

set: cementing plug, + sac hulls and / @ Sax:cdment, cementing to base of cellar:

I hereby cer‘oii‘y that the above well was plugged as herein stated.

'NV@%@ED Signedz__éﬁm;]m‘u%‘_
Well Plugging Superfrisor
DATE “‘m -

NV, NO




