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CONSERVATICN DIVISION AGENT'!S REPORT

J« F. Roberis

Assitant Director Y IV ED
500 Insurance Building Sl {b!u ORATION COMBISSION
212 North Market

Wichita 2, Kansas APR 17 1967

' CONSERVATION BIVISION
Operator's Full Name /es //'? /:‘ A,‘au_‘_,, Wichiio, Kenoes

Complete Address: g&‘% ?5”’) ,//é‘ra =z q,ﬂe, ) -

Lease Name Jffo/f“/f?/ s -Z’:gm /A?Zn/ Well NO._'__/QZ'K

Location '\ j/ (;\///;._‘ Su)  Secs é’f Twp.2 £ Rge. %(’E)/ (W)__
County __é&.éﬁf/:? Total Depth .3 /% 7/

Abandoned 0il Well/— Gas Well _ _ Tnpub Well __ SWDWell D& A

Other well as hereafter indicated:

Plugging Contractors {%/M A M )
Address: %/2% LJ/%_) , License No. 5~ 7

Operation Completed: Houxd fac}* Day / ‘?/ Month 4/ Year 4 7

The Above well was plugged as follows:
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[ / %/f/ a

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