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KANSAS
STATE CORPQRATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

Jo P. Roberts

Administrator ‘ N1 07 snae

500 Insurance Building MAY 12 1385

212 North Market

Wichita 2, Kansas CONSERVATI( ON DIVISION
Wichita, Kansas

Operator's Full Name

Complete Addressx 45

Lease Name ". Well ﬁo.}'

Location jitf i/ NME S £ Sece (4~ Twpedg Rgee——=—t®) | (W)__
County, I SRR . Total Depth 38 94~

Abandoned 0il Well K_Gas Well = Input Well = SWDWell  D&A

Other well as hereafter indicateds

Plugging Contractors /-0 [

Addresss %/@@7 gj / % License No, 7

Operation Completed: Hour /,/ ZZ [ Dy /g Month 4~ Year é__é/

The Above well was plugged as follows:

;/Qr‘/ //‘42: .7-/(’! ,, /_5 JSepc b

Y. Y.
£l s P 2A

i tﬁ-»mx P L

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

INVOICED ' Signeds Awé{[( >,
: s =
DATE x5 j/ % s e ugging Supervisor

Wo. L4 op =




