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KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT
Je Peo Roberts
Assitant Director
500 Insurance Building

212 North Market
Wichita 2, Kansas

operatorts Full Name N. C. ROA & Wim b arw Ex s loration
Complete Address:___ 20 5 . Rule @uhdfuci. /v y hota Kansas

Lease Name ?A\/ RD o e Well No, |

Location C 5E/q WW/‘/ Sece 27 Twp. 45 Rges X5 (%7) (W) _
County | "1@ /*h Ang Total Depth 4135

Abandoned 0il Well Gas Well Input Well  SWD Well D& A ZS

Other well as hereafter indicated:

Plugging Contractors: lﬁ 2. Afm kK _£x /L/D st u@om ,D/H/J -
Address: Doo F( [ mogre. S‘Leee:/’ Z)OJ)J)QR Op /q Llcense No. Ro %M{ \L

Operation Completed: Hour Day 1(9 ‘Month "}~ Year / 7/¢ D

The Above well was plugged as follows:

m tNUl hole, jfb boo z(ze‘f' set 15(!40 w/ > AL /Md&
420 Q. G,émtf,ud' }?/fu//,{w ha-f& 7L 7"/0 n[&ej' »smi’
A lan W/ Y "'/X f‘,«d& t 20 4 QQ/\A/!Z/MRL MMM
Ui o bk et by with o fetls
{’¢0 A (ZWﬁ/’*&Q/M Z oo d Loy,

I hereby certify that the above well was plugged as herein stated.

Signed: . c/
Well Plugging Supervisor

b/ S. 8. Gredler




