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X\ST - KANSAS
ATE QORI‘?ORATION COMMISSION
CONSERVATION DIVISION AGENT 'S REPORT
Jo P Roberts : LRE C,? =,
Assitant Director _ STATE CUEPGRA%OZK, E{E £y
500 Insurance Building T COMEngsIng
212 North Market DEg 3 -
Wichita 2, Kansas ' 18- 1932
: o
ONSERVATION DW
. ‘ Wr'ch;ga. Kan 3biuﬁu
Operatorts, Full Name .Sol. Robinowitz i
Complete Address: ’ 1 ‘
lease Name__ Tanier #1 - L ) ' Well No. 3
Location pww-gqy N Sece__7 Twp._pggRges1s (E)__ (W)x_
County  giowa. Total Depth_ghose B
Abandoned 0il Well _ __G'as Well Inputb Well _ . SWD Well 1] "D& A X

Other well as hereafter indicated:

Plugging C'on’hractori_men n-r'i 11 -i ng (a.

Address: Q05 Cen:b::a] BJdg Wichi ta Kansas . License No.

Operation Completed: Hour —3—-—PM Day. Py Month Nc:: Iear _1962.

‘The Above well was ‘plu_gged as.i‘ollows:

T hereby certify that the above well was plugged as herein s’c.a.ted.

INVOICED
DATE___,AQ/JL

INV. NO. é/é’f"/




