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' KANSAS

STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

de Po ROber‘tS
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name pyre n-i_j_ Co.

Complete Address: P.0O Box 9545 Oklshoma ,JCity, Oklshoma.

lezse Name m 1 'thmmmn Well No. #1

Lo¢ation _Wy sy sw _ Sece_71_ _Twpo 30 Rgee. 7 (E) (W) x
County___ Kingman , Total Depth 41141
Abandoned 0il Well __Gas Well y Inpub Well  SWD Well_____M_D & A

Other well as hereafter indicated’;&bandnmd_ga‘s well?

Plugging Contractors Porhes Caseing Pulling Co.

Address:_ Rox 227 Great Bend, Kansas i License No, #49

Operation Completed: Hour § nm Day 31 Month QOct Year qqgo

The Above well was plugged as follows:

41141 of 5in o33

10' . rock hridge and 20 gg

rock hridge and 10 sacks cement to hase of cellar,

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

INVOI CED Signed._%%%ffg¢ Lot

DATE //’/ ,z,,/ 62
NV, No. TGS/




