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KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT!'S REPORT
Jo P. Roberts 914@[\ O
Assitant Director U'f’ﬂop > J E/‘
500 Insurance Building W :'/’7
212 North Market ""-‘57
Wichita 2, Kansas 54)/] b o

Operatorts Full Name  Ansdsrko Production o,

Complete Address: Bn+w 1351 L3 haval ,K-ansas

lease Name Kallar Well Noo A=
Location oWy AR Sece 16 Twpe. 33 Hge. (E) (W)_’i}
County S avra pd Total Depth 62051

Abandoned 0il Well < Gas Well Input Well SWD Well D& A ¥

Other well as hereafter indicated:

Flugging Contractors  goroent Casine Pulling Service

Address: Tiheral . Kansas License Noo._ 5il

Operation Completed: Houwr 5 py  Day @& Month & Year &L

The Above well was plugged as follows:

L s/80 1A00¢8 U'i*rimﬂntssﬂ w/remant, LAl _AoQh ! Comanted

Papfarations AOR71 fo A002Y Plig, hotbtnm w/28 Saw, cament _fon cement 5916°
Mpd FolAl to 700" Snatted 358 Sax, cemendt 200! tn A0OY

Mad 400! o Lt L Plup‘;.'l"'f Mox.cement 45' to ©

Pnlled 2A7AF LU nine, Gomgpany Pumn,

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

INYOICED Signed: a%%ééﬁy

£ We]_'L Plugging Supervisor
DATE J/’//rg/é% }? |

INV. NO, QA5 1]




