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STATE CORPORATION COMMISSION

CONSERVATION.  DIVISION AGENT'S REPORT

J. P, Roberts
Adminigtrator

500 Ingurance Building
Wichita 2, Kansas

Operator's Full Name z/ﬁbtgfﬁﬁofm._ﬂ ,_,C,—-,-z.c )

Complete Address: ?br,@\fﬁh 2 (4‘«‘-{.(' Z,.,-‘,‘,c,[;,vhk Z/ﬂ*’ ‘

Leage Name N %(\i a.L.L a : Well No, — 2 -
Location C -5/ ¢ £ Sec..}{ Twp.2/ S Rge. 7 (B) (W
County Jof o,/ Total Depth 2/ 3 4 3

Abandoned 0117 Well Gas Well Input Well SWD Well D&A

Other well as hereafter indicated:

Plugging Contractor: ,lf 4. %&L‘ [P ,&;Z—rﬁ

Address: ,.X Lt loel Ftreer License No. 4 &z
Operation Completéi- Hour }'s-¢ J Day / Month [ Year /£ G

The Above well was plugged as follows:

4 l‘th . * ! * & . .y
bt 25" geiituee Lof (ower 02022V Govrec ) /-;34« 55
/ ‘ N 7//’11 r.[(.j u? <. 3 74 z /

‘//Z' Mz.././é‘—f“‘ :

‘s

I hereby certify that the above wellv!}as plugged as herein sgtated,

INVOICED N

DATE _[-3-6 9 W Plugging Supervisor

INV.NO., Q@ i38 . W




