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STATE CORPORATION COMMISSION

R
CONSERVATION DIVISION AGENT'S REPORTAIE COREO%AE;:IVCOM iss
AP 5 Lo 10
J. P, Roberts ‘2 81969
Administrator CONSERVA-”ON DIV
500 Insurance Building -w'.Chftai Kanss 1SION
Wichita, Kansas 67202 . wisds

Operator's Full Name %/ﬂ 4{‘/ /LZ/% AQI/Zﬂ g&-f

Complete Address: 7. $=\ 4 g > : ; ' p
iy "t
Lease Name z 2o ,4 Well No. /
4
Location mj,/ JZI,—, Sec. 24 ™wp,Z).s Rge. /A R
County(lglﬂ —p EM Total Depth 5 3 So
Abandoned 0il Well Gas Well Input Well SWD Well D&A /—

Other well as hereafter indicated:
Ve
Plugging Contractor: Q'L M Wi

Address: s

Operation Completed: Hour 25{5‘ pDay 2 ¢ Month 5/ Year 2 )

License No,

The Above well was plugged as follows:

I hereby certify that the above well was plugged as herein sta %
INVOICED  sumess 79 L

Plugging Supervisor

DATE 4/:;?5’/59 -~

INV. NO. qéé"p"




