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KANSAS .
STATE CORPORATION COMMISSION ' /

CONSERVATION DIVISION AGENT'S REPORT

§2we1 M. Ogden, Director [5 ‘0’ 5" OOOO 500~ OO

500 Insurance Building
212 North Market
Wichita 2, Kansas

File No. ) County:,v ‘Q/Z/C’/M/’/’ s -

Location: & WNE Sw sec. .3& Twp._ & Rge. 5 7 (E) (W)/
Name of Field: . | | , Total Depth:__ S 3 o5

I have this date completed supervision of plugging of:

Lease Name: ﬁ/ﬁaé‘;»ﬁ E/\//(/AMP O yell vNo. #/

Operator's Full Name:' GEA/EIF/‘?L Cfao/f @/ /&

Complete | Address:" 5/// CZ KL PE )5 B/a/ Z? /;;‘"’% f

PJIugging Contractlzor: ﬁQﬂ D(;/——/p Dr/q [ ‘2%& /.5

M

Other well as hereafter indicated:
Was any delay in plugging operations caused by Conservation Division Agent? Yes ~_No !/

If yes how long? . : : _ Reason:

‘Operation Completed: Hour_ 7 A, Day __ ? ’7[ Month & £ 07~ Year "‘37

The above well was plugged as follows:

4%;494;,{ WA &a}/g i éoo SE -~ fEME/I%/A// ﬂ/aq

+20 ax (2awrat — /ﬂJ/_ﬁ/%ﬁ’—cﬁ% Jga éz-/—
-QME&MM@_V‘_QD S (’"/:mr‘A/~/- ﬂoLoL/J ﬁsnok/

Signed: / §2, Q’MLN;,

‘Consjérvati.on Division Agent

Reviewed: e
Field Supervisor
Remarke: PLUGGING " v god
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