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L’%ATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J., P, Roberts
Administrator
500 Insurance Bullding
Wichita, Kansas 67202
- » 4
Operator's Full Name @'—Mi 0 2 f ?‘*M Ceo
Z % 7 A
Complete Address: 7 J/,._‘_&g @,@ L
Lease Namoe 977 ° [ o Moo . L3~ Well No, [ -
(N VE) A
Location_7; 65 07 £ Sec.l Twp.74 § Rge. /2 (E) W) a—
County @“,,,é_u Total Depth 4 ( 4 4

Abandoned 011 Well Gas Well x %u&&ll SWD Well D&A

Other well as hereafter indicated:

Plugging Contractor: ' ‘ 72
Address: ﬁ,-n/:? 21 J{’f.,u,f:;g ' ?L(é_.,,., Licenge No, &/ ?

Operation Completed: Hour,{"Js4 Day ! .3 Month 4/ Year 4L ¥

The Above well was plugged as follows:

294’ 52" 4. fuce W%WZ‘M M@”ﬂh«/{llcl—(? 557
/«A«ZJ M.ZM 4 Lzp 64«%&.‘—«-&—} Goibol) dre Z;sz ¢ filg

2 /0 nael fidyy 260Gl commn Ko ) B 40 a0 M@x
N

JﬂW:Q 3 2’[0 é.?i /’M
a4

F I ol ¥ lllf_h
[ LY =,

STATE CORPORATION COMMISSION

AbRag

1 hereby certify that the above well was plugged as herein stategi'cmta'm
INVOICED swﬁﬁ%“%

Plugging Supervisor
DATE 44/;&?/6?

INV, NO. Jé




