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KANSAS
STATE CORPORATION COMMIBSION

ONSERVATION DIVISION ACENT’S REPORT
TO:
Jewel M, Ogden, Direcior
500 Insurance Building
212 North Market
Wichita 2, Ransas

File No. - Countys b:j/&id/
Location: /4/)‘& /,» L*—' Sac. /i/ Tvpe /( Rga. .25# (B) (W)

Name of Field Total Depthi %(C-.)’

I have this date completed supervision of plugging of:
Lease Name: é’th u—tvf;/ﬁ Woll Mo, /

Operator's Full Name: %&/l M 2
Complete Address: /((% x/f/ mc&, %c./
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([/E 4//{ . -
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Other well as hereafter indicated:

Was any delay in plugging operations cauged by Conssrvation Division Agent? Yea No K'

If yes how long? e,ﬁ’ﬁﬁ?ﬁg .
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The above well was plugged as fpllowa: /
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Conaervation Division Agent
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