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KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISTON AGENT'S REPCRT

Je P. Roberts HATZ G OLIRATION COMRLISSION
Assitant Director 1. Y & RERTENTINESET

500 Insurance Building U 26 6 A _]962

212 North Market SONSERYATION DIVISION

Wichita 2, Kansas Wichita, Kansas

Operatorts Full Name Graybol 0il Corp.

Complete Address:_ o000 Natl. Bnk. Tulss 3 Oklahoma.

Lease Name poioto 47 ) ) Well No. #1

Location _gp yy Sece1g Twp. pg9 Rge. 16 (E)_ (W) X
County %3 awa Total Depth 4791!

Abandoned’ 0il Well Gas Well . Tnput Well  SWD Well______b & A X

Other well as hereafter indicated:

Flugging Contractort_grayhal 0il CHrp.

Address:__ o000 Notl . Buk Rldg Malsa, Oklahoma, License No.

Operation Completed: Hour 4.py Day g Month Wov. Year 1062

The Above well was plugged as follows:

_cemepting plng and 10 sacks cemeny to bagse of celhar, Rat hole hridged

and 2 sarcke cement

I hereby certify that the above well was plugged as herein stated.
INVOICED
DATE //,A?«Ff/ 62
NV, No. ___&9/-2¢/




