/5~ ?-16220-0000

* ¥ KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPQRT % 3 .
ggw.nel M. Ogden, Director i mc};,,a “iy D/V/
500 Insurance Building ; Kap, Skmv
212 North Market
Wichita 2, Kansas /(c/
File No. County! ,/Z//Z'ix,”/"(f
Location: /W - SE - /vl Sece </ Twp. == Rge. ~AF AE) (W) s
Name of Field: Total Depth: <5 < <) ~
1 have this date completed supervision of plugging of:
1 ease Name: Vo G 7 Well No. o
Operator's Full Name: /. / 4 /0= /‘?:"Li}(;'/",,u¢ Fd e (;[é ) Cf—;\‘/f)
Complete Address: (s FIS Lo 1B E7eA7C /‘\/x;/r S
Plugging Contracéor: [O CAES & ‘,’:‘/;/_:.;',*/; [ /"4/'[/.:/ /Yy (/)
Address: C‘/"/ (= f;iz;./; 7*;,}:'/} s License No. 4/“'/"’.'
0il Well ¥ Gas Well Input Well SWD Well D& A

Other well as hereafter indicated:

Was any delay in plugging operations caused by Conservation Division Agent? Yes

1f yes how long?

No ~

Reason:

e/,

Operation Completed: Hour. 5>~

Day

Month < \/( 2L N Year / "//Q_Q
-

The above well was plugged as follows:
G J/
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W/ Sy oo Vv (g h =87 ol
Vs & REEP T '/',zc‘it D To 5Sp— SEr el LI oG6<
L.u,/ 20 S[ug sarrTe Lillom LUl isn T L4 -
(Coe s £ !"/c,', D@ £0/00 Bo a7 (e To [(FSE
QL CeTled/l.
. Signed: ,/;{(. A /ijz;f 1// A/
Conservation Divlséén Agent
Reviewed: )

ield Supervisor

Remarks:
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