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KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISTON AGENT'S REPCRT @
7 EmﬁmggﬂiyE D
J. P. Roberts OMiissign
Assitant Director OCTg 9 196
500 Insurance Building CONg IO,Z?“(D V4
212 North Market Mf O B%
Wichita 2, Kansas 1ehito, Koz “ION
Operatorts Full Name Mohil 0il Co.
Complete Address: 300 W. Broadway Wichifa, Kansas.
I-ease Name Mary Brat+in well NO. .#'-I
Location gy Secs 22 Twp. g Rge. 74 (E)__ (WYX
County Barber Total Depth 4970!
Abandoned 0il Well X Gas Well Input Well SWD Well D& A
Other well as hereafter indicated:
Plugging Contractor:  porpes Caseing Pnlling Co.
Address:__p.x 221 (reat Bend, Kansas. License No.__ 49 -
Operation Completed: Hour g py Day  og Month QAo+ Year 79§92

I hereby certify that the abowve well was plugged as herein stated.

Signed: % ,gm
Well Pluggiff Supervisor



