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1 STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

ORAT,

J. P, Roberts 10N Coy
Administrator JU N o Mission
500 Insurance Bullding CoN SERY 4 I

Wichita, Kansas 67202

Operator®s Full Name ,

Complete Address: @p—»{ 1, fo -2 jj /Lc_g]! @,{ 23 % k,___,.—_-;,._,,:

Leage Name (ﬁw-—;_ﬂ// et Well No, ~/ -

Location . Q[/7. 7757,_4’ I Sec. | TwpiZl S Rege. f§5 (BY (>
county__ (- #F Total Depth 2/ & 7 |

Abandoned 011 Well &~ Gas Well - Input Well SWD Well DE&A

Other well as hereafter indicated:

Plugeging Contractor: (Ja ‘; /sz_g,

Address: ﬁM 1{‘[“ 2 /d/,, 2. ,f @\,LJ License No,
Operation Completed: i!our.f)ﬁ'if-E' fFDay O Month Year + % .

The Above well was plugged as follows:
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Amfxtéﬁ-—o [l B /)\ f »Q,-o-/tj/m _ed )

ﬁ{f/&a'—w%u,\ W, W O /_rf;/; ar Ml
/s " 7 7

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

Signed: { /, T TEBANL~
Plugging Supervisor

INVOICED

DATE ___ 425767,
INv.No y ??;é,‘/




