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STATE CORPORATION COMMISSION /
CONSERVATION DIVISION AGENT'S REPORT STare EC Ej VE
CoRp D
J. P, Roberts ZrATioN COMMISS108
Administrator JUL {
$00 Insurance Building 'CQNSERVA‘HO
Wichita, Kansas 67202 Wichit, K’: D’WS!ON-
L nSas N

Operator's Full Name : '

Complete Aﬂdress:ECQ Zg v F0 i Eé_/" L T é ﬁ .

Lease Name . £ LA 2 Well No, /

VA y
Location -7/ Z_?/ZZ..?/’% Sec. / Twp. =/ Rse_. Z®_ W .-
County 4 Total Depth 4/ I,Z_d/lj

Abandoned 011 Well ;- Gas Well Input Well SWD Well D&A
Other well as hereafter indicated:

Plugging Contractor; Zf (D é ‘; a2 - 22& éz:’f Z 0 g, ”
Addmssmfz, - MZ?}M

FDay )2 Month 7 Year ‘£ 5

Operation Completed: Hour 5 : 3/

The Above well was plugged as follows:

7 7 ' ) ' =
Wm%ﬁ/ﬁ» 2692 I}7 J’/; gﬁd/jéu

I horeby certify that the above well was plugged as herein m
Signed: ) E A ALy

N V Oi C E D Wnumne Supervisor

baTe _71-( 568 .

inv: NG, B 1 ob-u/ .




