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CONSERVATION DIVISION AGENT'S REPORT‘}
_ G

Je Po Roberts

Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operator' s Full Name

Complete Address: _,424 Koo AZ ,ég,, A @4’4—'—-{( ﬁ
Lease Nme&W Well Nos g -

Location 29 40 ¢ ¢ 1 ¢ ‘ Sece_s5 Twpe 2, Rge..2 (E)

County M | Total Depth__ 25 7 €

Abandoned 0il Well /\’ Gas .Well Input Well SWDWell . D&A

A Other well as hereafter indicated:

Plugging Contractort_dia&%;‘%%i_&
Address.(éf-,/ 22/ /éﬁ AL A ;z,, 4 . License No, ’7 2

Operation Completed: Hour 9 Pn Day 2 2 __Month Vi Year / F & 1.

The Above well was plugged as follows:

gf;gﬁ z &Q/WW@% 7 ozaf?c Z;,_Méz




