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 KANSAS
T STATE CORPCRATION GOMMISSION
CON

SERVATION DIVISION AGENT'S REPORT

Je P. Roberts

Assitant Director

500 Insurance Building .- : .
212 North Market Nov. 17, 1967.
Wichita 2, Kansas

Operatorts Full Name D. H, Cook

Complete Address:_ Box 358 Hoi sington, Kansas.

Lease Name__Wm Honeman _ Well No._ g2
Location _ B/2 - SY- Sece 3] Twpeog Rge. 1oy (E) __ (W)g
County  Pratt , Total Depth gzno ¢

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

Other well as hereafter indicated:

Plugging Contractors___Sonthwestern Caseing Pulling Co.

Address:__Rox ZAA  (Great Bend., Kansas. License No. 399

Operation Completed: Hour 7o.yy Day g+~ n 1Q£7

The Above well was plugged as follows:

225 P+, of 8 5/8u

2640 of 41" pipe pnled.

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

Signed:

- q ' C ': ‘ Well Pluggi pervisor




