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' Address: /e W%— %%M ﬂ% License No.

"~ 0il Well . Gas Well Input Well  SWD Well D&A
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KANSAS ( /
STATE CORPORATION COMMISSION | '

CONSERVATION DIVISION AGENT'S REPORT
TO!
Jewel M, ogden, Director
500 Insurance Building

iehica 3, Fansas ' IS 00’ -007 00
File No. County: A¢k2?¢A5

Location' @ 72(,«) Yo Sec. /57 Twp. / 2> Rge. X/ () (W)
Name of Field: _ Total Depth: 3 7&(

I have this date coppleted supervision of plugging of:

Lease Name: ,ZZW«ZLM 0 7" well No. [
Operator's Full Name: %‘W“‘ﬂ % me)wut Qﬂ,bj
Complete Addresrl /4//£<wf/ j/’z//ﬂl |

Plugging Contractor- W M

Other well as hereafter indicated: /qu M/

‘Was any delay in plugging operations caused by Conservation Division Agent? Yes____ No X

1f yes how long? - Reason:

» =
Operation Completed° Hour & pay ¥ Month (/- Yearééfﬁ

The above well was plugged as follows:- ‘ . : '

Total Doyt lﬁé( n 8 sy

| euj»n.,. cemented %o base of cellay,

Signed: ; ' y

/ Conservation Division Agent

; »Re‘dewed: , : o RE’WQ r.‘."[ e :
' l Field Supervisor TETF C 1o A
Remarﬁa: A MAR 5 46 -
PLUGG'NG . %ioS"\qu |
FLE SEC .22 T..12 R.2W Coﬁ;mﬁn S
BOOK PAGE._ 2L LINE_ 22 b




