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STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT /.- .

J. P. Roberts
Adminigtrator

500 Insurance Building
Wichita 2, Kansas
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Operator's Full Name ¢f .2/ 7~ Rs7 oy

Complete Address: I = .

Lease Name " well No, 4~

Location__&yj ﬂuj SE Sec.&i’_ﬁp.ii_ﬂge._éﬂ)_&(m_
| ‘ Total Depth % 4/

Abandoned Oi1 Well 4 Gas Well Input Well SWD Well D&A

Other well as hereafter indicated: A

Plugging Contractor: £ "rt.}»%}:’ el

Address: 1,1/‘,“/: L/:y/ /@ License No.,é‘, “". 4
Operation Coméeted: HOUI'ZZIJMDEY // Month < Year é:{" 7

The Above well was plugged as follows:
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I hereby certify that t?ecabﬁvbwell was plugged as herein stated.
; oS D
Signed: b L4 b7V E L

DATE __é ’£ éz Well Plugging Supervisor
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