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KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'!'S REPORT
J. P, Roberts
Assitant Director
500 Insurance Building

212 North Market
Wichita 2, Kansas

Operator!s Full Name w L. L % 2

Complete Address: %A W MW :

Lease Name % @/ m ’ Well No, ﬁ 2

Location Zﬁ»” 77/L - ,641 Sece 32 Twp. £ Rge. 2O (E)__(W)__
County ﬁ Total Depth <J,/£ 0O

Abandoned 0il Well Gas Well Input Well @ SWDWell D& A X

Other well as hereafter indica

Plugging Contractor: - —ZA Ay, ;%74//% é '

v 4
Address: %u// ﬁ&%/ W License No,
Operation Completed: Houré / Day é Month DZ Year / f G é

The Above well ;;s plugged as follows.
Total Depth-j? 8 5/8" set at-ct/ 2 Cﬁw/ﬁ' %J\

Gunned pitts circulated hole with heavy mud, set cementing plug at f ¢ ft,, and

hulls and [0 sax cement

I hereby certify that thb ﬁ G Ee@ was plugged as herein statgQg.., . p

R i\ >
Q& 7/ Signed: 0(&\

.~ Well Plugging Stpervisor




