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KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

Je Po Hoberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name . . 4 Sore ;

- ,/
Complete Address 852 M /M ﬂ' Al
/
lease Name ﬂ%@ @Wﬁ"‘/ Well Noe /

Location,%) )&M %“W Sece ? Twpe ,;7 Rge. /,7 (E)__(w)__
County (fﬁ" ‘I‘otal Depth F4 & 7’

Abandoned 011 Well __ Gas Well __ Inpub Well _ ..SWhWell  D&A K

Other well as hereafter mdi%
Plugging Contractors Mﬂﬁ%%
Address: ,%4/ /- ﬁ‘oj License No,

Operation Completed: - Hour é f Day / Month / Year é Q

The Above well was plugged as follows:

Total Depth oS <7 8 5/8 set at A/C

I hereby certify that the above well was plugged as herein state &%ﬁ&m’t Py Ledker

V@ g £ E Q Signed: fM

DATE _ z/g% " Well Plugging Supervisor
INV, NO., 2557 .,/




