' ) -1 %- P lot- oo-on

Form OCP=3
‘ RBV. 6“26"62
&f KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

AT e om
P e

Je Po Roberts ol
Assitant Director
500 Insurance Bullding \UUU e
212 North Market \(ﬁ’\ T
Wichita 2, Kansas

Operator's Full Name @&a@ﬁ@ Pa 0 maWierd

Complete Address:  [To Fe [/ LGaox 39 Niuleiim HAuias
Willian kS,

Lease Name_Lomurttr- o be Well No._ /
Location _ 8 co - n/fF —a/ Sece | Twps_9 Rege. /7 (BE)___(W)__
County Reoeo < Total Depth J A do

Abandoned Oil Well _ Gas Well Input Well SWD Well D& A

Other well as hereafter indicated: O foay Qict = Jfom et Mo /e

Plugging Contractors_(Yoscen 0~ aat =} & Feanss

Address: G4, Beowd N Aamwsr = License No,

Operation Completed: Howr ;P2 Day 27  Month _ z Year / P4

The Above well was plugged as follows:

LD tade’ 8% ot ao0 @ue) r1/5 gw. Ahone coell Dl 5=/ -4 3

137 9T Pl Ll led 1.8 Hele 270 sago

Goccarmed Lils O irnelated B /ibud . S+ fe mc-i/ll'/’//g,{c[ P(Uﬁi atsve 24

DisPlaged [ 24 587 AEid: Thres 00200 0F e o Mo 27ud 70 Zoo Tl Set /"@ﬂmﬂﬁzf_?_

ﬂ/ﬁ;/.ﬁ'/ﬁ} Placed 2o 5ar a7 hru Do/l o0 Fe é/u»;»z Slud Fa Lo FL
e L S alid é?/;/rj/o ¢ ol ,é’aﬂagﬂhl’/ﬂ? /{’)/cf/g,; //;-? Sz dealla amd so Sax
Oevauent 70 ba5¢ cf dellei /{ﬂ/a/a;;en/ (Pad dele cog Zsar £ oueqt

I hereby certify’ t:.na’c the aLboan uell was plugged as herein stated,

REAS f’\
K (‘ Signed.
e i\#{%&@w Plugging Sgpervisor




