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(STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT CONQE

¥
J. P, Roberts ﬁch-‘ta KN DII/{SION

Administrator
500 Insurance Building 2 _ ) /-._. { 7
Wichita, Kansas 67202 /

Operator's Full Name_&____mjéwrwﬁ,,) 4%4& /,__’%@y@ﬂ—d |
Complete Address: _Mm F,&J Lo - Mzé@ ﬁ/

Lease Name / & /7 Well No. #2

Location 5_97 g - D9 F Al sec. 24 ™vp._5 9 Ree. /5® L
comnty /S 41 fet Total Depth 2/ 3 ¥ &
Abandoned 0il Well  Gas Well _ Input Well __ SWDWell D &A _,{’_

Other well as hereafter indicated:

Plugging Contractor: W }@A M
Addregs: @ ,QV }/,7/,;4'27 Cﬂ /m Zﬂ %ﬁcense No,
Operation Completed: Hour /M%pay ]/ month J 2 Year O/ 7

The Above well was plugged as{fpllows

657?"/3/ 74%{,”/%@6&: 5 D
,;%Z/MA% ,Lﬂ,s"%
}/,a J%A 4 f

£ 5 F k% __A-'Z—ﬂ/. 2 %v / :///: ..4/;@9’?’_/

I hereby certify that the above well was plugged as herein stated,

Signed:
I N V O I C E D Wwell Plugging Subervisor

DATE /J//fé?
INV. NO. /o 4/-5’ 2




