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KANSAS
l STATE CORFPORATION COMMISSION [

CONSERVATION DIVISION AGENT'S REPORT

STATE LOREUR EoNVED

J. lLewls Brock COMMISSJON

Administrator Novy
500 Insurance Bullding CON“ER

Wichita, Kansas 67202 VATION p

Wichita, ko, WSI o

Operator's Full Name ﬂqugp /9 ,,¢de Lp’?"’-‘l/f‘ '
Complete Address I’LI b ,ﬁ Qfa/{‘/f? ﬂﬂ,ﬂ/ﬁ MZ /,_f M/é,,f( 7[3 — 4
Lease Name (O %4_,—40 ZL‘“}“ ‘-7]/‘- We‘% No, - £ -

Location\S &L 7O € Sec.%2 Twp.2F Rege./3 (B) __ (W4
County mﬁ Total Depth &£/ 7
Abandoned 0il Well A~ Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor "7]2,4_‘,.;/,/9% C.c_,,zc,,.t.» (OA,ZZ‘«/ ;
Address é%a—?/{/og /,4,44 7?/ yl.icense No. 2/ 6

Operation Completed: Hour 2, 30 40 Day 3 b Month / O Year £ &

The above well was plugged as follows:
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)/L"’-'(Qﬂ/‘ s @ﬂ E&w-:_-j/é /?,f.—m Ly

RE.—-:./("‘LWQ 2/ 36

"1 hereby certify that the above well was plugged as herein gtated,

Signed: O A

| N v O i (j E D We%ugging Supervisor
DATE \//7/;%2 '

INV, NO. 7&4/,_/(/




