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KANSAS
‘%TATE CORPCRATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

STATE %@Eﬁ VED
ORAT, =
J. P. Roberts ’ONCOMMﬁmﬁm
Assitant Director IWAY'4
500 Insurance Building 1964
212 North Market COn
Wichita 2, Kansas %RVAHON DIVISIOH
!Chf,_‘a_ Kansas 1

Operator's Full Name Fergerson 01l Co.
Complete Address: h22 Unior Center Bldg. Vichita Kancag
Lease Name Leonad Well Noe. 4 7
Location ¢ SW WE Sece 70 Twp.34S Rgee (B)__(w) 28
County WMeade Total Depth A1 51
Abandoned 0il Well Gas Well = Inpub Well SWD Well D& A ¥
Other well as hereafter indicated:
Plugging Contractor: Rine Drilline Co.
Address: \,*Ij_chitanl';ansas: . License No.
Operation Completed: Hour 10 PN Day 29 Month L Year Al
The Above well was plugged as follows:

8§ R/8"-1kagt Cirenlated w/oement,

¥nd A118Y to 1Los? Snotted 25 Sav,cemant THOET +n 1295*

M 1295' fip 40! Plug Hulle, 15 Sax.cement LOY +o 0
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ted,

I hereby certify that the above well was plugged as herein sta } }
INVOICED Signed: %M

oATe 515/t eIl Plagging Stpervisor

NV, NO.___ POET4!




