/S 4, 700748 CoOO

KANSAS
STATE CORPORATION GOMMISSION

CONSERVATION DIVISION AQGENT'S REPORT e
coRrOnE it GO S0

.:‘II-\I-
J« P. Roberts
Assitant Director DEC 26 |962
00 Insurance Building ‘r; Q.(p"
212 North Market o SERVA flCl\- ' DIVISION

Wichita 2, Kansas Vi, Kol

Operator's Full Name ,M (/f P S

Complete Address: L2 9 T ). ﬂ/MJAh el W T
Lease Name 971.,.,/7,’:,%_, . well No.
Location S .4 = S € Sece.? 2 Twp. /s Reeo_/ (B} (W)__
County MM s Total Depth 7. & 5”4~ g
Abandoned 0il Well Gas Well  Input Well ___ SWD Well D& A X

Other well as hereafter indicated:
Plugging Contractors 721.&&64{,.___‘{ e o (P

A )
Address:_ G0/ D). Drtae o Poe (ZH% 0o [E License N°°ZE’7_’:@4_5’

Operation Completed: Hour .3 Emn Day T/ Month /— Year /7€

The Above well was plugged as follows:
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I hereby certify that tl‘ie :\a:bc\fé@eg_'l@a;é' [Bugged as herein stated.

— J2.27- Signed; AT L =
DATE 221 b Well Plugging/Supervisor
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