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KANSAS é// oot
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

Jeo P. Roberts &
Assitant Director 5t SORPORAMN COMM!SSIOQ

500 Insurance Building

212 North Market FEB 27 1963
Wichita 2, Kansas

GONSERVATION DIVISION

Operator's Full Name .~ 2%:2"5///’/45/—’ ﬂ,},, 25,20 Pl .}W .

Complete Address: / g 1 raa L e ,/}, /I{/MJA/:Z,'f /

Lease Name Lo P fo;\} 0 Well No. ]

Location _ =794/ - 9 u/- S 1 - Sece_// Twp.29 Rge. |/ OQ (W)__
County, el acc) il Total Depth 3 &)/

Abandoned 0il Well : Gas Well Input Well SWD Well D& A |

Other well as hereafter indicate'd:
Plugging Contractor: /L/ ;,/,J Y bt &jz,m» —td ,/ )L\,q <’ .
Address: Q/‘7 @/ b0 L5 e 7//11 ,u/i/,/ ﬂ/m,d/Llcense No.
Operation Completed: Hour /// Qé’q 9 é Month .72 Year /9 é\?
The Above well was plugged as ﬁog'Llows'
= il Lol nrdi2hs 2 1/7/401 77999/ /22

2.80 /£ Mo//&u» el //E:’/vzy

darcls Q 2. 0aX /.(z/m"{/f

Trudd bl 25 ge i (Wl 4 -_.L

gu/g@/// L ooy comes i

2/Kéf g /L =225 focty t)/b/(' e :
I hereby certify that the abowve well was plugged as herein/stated. o

lNVO!n!:D : Signg- /j;g’/(,(

ell Plugging Supervisor
DATE 2 - Zg _éii’—-
inv. no. 7/ 32 42




