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KANSAS e
STATE CORPORATION COMMISSION o ’

CONSERVATION DIVISION AGENT'S REPORT
J. P. Roberts
Assitant Director
500 Insurance Building

212 North Market
Wichita 2, Kansas

Operatorts Full Name %&aﬂ/ ///&5}{ ~ /475'7‘/’?/? _
Complete Address: _ i . Jﬁw /.,Zf/_// //751447_/

lease Name ;-%MMIZ{} well No. *

N Location % - ZL({ )141’ Sec, /7 Twp. /,f Rge. 70 (E) (W)__
‘ County @&/{/ Total Depth__ ¥F 77

Abandoned 0il Well Gas Well _ TInput Well ~ SWD Well = D& A

Other well as hereafter indicated:

Plugging Contractort éff 7M !

Address: License No,

Operation Completed: Hour /i N pay FF Month /Lrt/ Year /PGJ
[
The Above well was plugged as follows:
— St Depthe 2l 8 5/8 aet-at-
X L nitto ehreulatel hole with hesvy mud, set sementing plug at> ‘Y o0 . amd

22/

\’L:?”}?O?C%
AK i
I hereby certify that the above well was plugged as herei " Lelker .
\ :l;s‘.‘}', 'ln‘]:'; O l‘ C E D : . Signedg{/ﬂ."//z.f‘-—{\//wl/’] é. CP'JA/M
i L]

4" Well. Plugging Supervisor
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