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V’O KANSAS
/STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

Je P. Roberts RRER G
Assitant Director RN

500 Insurance Building LR
212 North Market LS o
Wichita 2, Kansas Py, N

Operatorts Full Name .5 Moo vock 0./ ¢ Gos Covp.

Complete Address: /Y., x / 3 /'I_‘ _/?w as-itle R '7’1\;¢X¢<

Lease Name Choso Vol Fial, Well No. /

Location (T ~ S iV of NEH Sece_/5” Twp. 33 Rgeo 30 (B (W) _
County, T2 ea Le. Total Depth 5 902’

Abandoned 0il Well g Gas Well Input Well SWD Well D& A

Other well as hereafter indicated: M ov-e

Plugging Contractors [j o Ceo Jlell SeviicC

Address: /‘? 3 (/_; € N 7’; X 5 < License No.

Operation Completed: Houwr 5p¢ paDay / /. Month / Year [G/ b

The Above well was plugged as follows:

[3 %ﬂﬂz‘é 46407 Civilated ‘}/aam et . 93¢ o 2075 Cemented,
58" 20 4405 cemented., Top pert, 4553°

lo/u.(;/ b t4 o 1""/# o Sy (Cewnie j’iv"J. "/’67"0 0f tewmewt 3572

Mud 38727 ro0 700", Spoited Y0 sox (e visut JOOte (00

Mad Lpa’ 4o 457 Plu 2 fulls F 15 sex sf Cewient 45400
ELL I e, /'ﬂ JA2A5 ’ /Z.ﬂ ."3"{’/(?(1 ,ﬁ.“/u/a . 60 22 e\ lf/ Au wﬁ//’)

I hereby certify that the above well was plugged as herein sta‘oed.
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