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A&STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORTR £
CE
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J, P, Roberts 10N Coy
_ Administrator DEC 1 Ouanssion
. 500 Insurance Building o s 1969
Wichita, Eansas 67202 ONSERVATION DIVIs)
Wichita . Kansag ON

Operator's Full Name BM@@Z) éﬁ'f
Complete Address: ,gM jﬁ—éﬁ %__W

Lease Name__éé&/yyai—« Well No.# =

Location ﬁ"fé_"‘ 7);1,/_- %ﬂ/ Sec. 4/'1\#1) 17Rge./.3 ®__
County /D’/Z//?V . ,.' 'Ibtal Depth 1/7/4/!-/1/2

Abandoned 011 Well L/ Gas Well __ Input Well SWD Well D&A
{
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Other well as herea'.fter indicated:

Plugging Cq&tractor:;%r/_’m 4/,4/?1—-& ' ;
Address: d ;M.&/? M%,ﬂcense No.

Operation Completed: = Hour 3 Abay < ﬁ? Month /7 Year /75 2

The Above well was plugged as follows;,
4/#3 7 G Ton it Ty sy 2 o f5ddn

it 27 2 5/4"'54/W Fos it o
/ ‘ : wgé_&%@—hf/f
W ot g2l

2 il 1S i Dopreel p TS~ o
_fMM%&&% /D,/’;&%{VM_,:

L.

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

INVO!CED Signed:

- DATE /‘9' ..‘2// &F Well Plugging/Sdpervisor

iNV. NO. 43 97’4/




