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,?
s
CONSERVATION DIVISION AGENT'S REPORT 04?,04‘0
J. P. Roberts
Adminigtrator /3'7

500 Insurance Buillding
Wichita 2, Kansas 445),, 0,1, -

Operator's Full Name794/yv/u y // g2 dj(/é/ SZW /—_-27!’_/75?
Complete Address: /4(7 4 % _/;/ 7;/_(;,—:/
Lease Nama Z_/‘ﬂ/ﬂ well No, /

location (J //7 4/%// lé/"‘_ SGCQ_:Z_ é ND._Z % ngoj/?l (E) (m £—
County L@Jﬂ_ Total Depth ¢~ 5~ 9.2
Abandoned 011 Well Gas Well Input Well SWD Well D&A -~ —

Other well as hereafter indicated:

7 .
Plugging Contractor: ( —f; x_,é_/:%/

Address: <7 ., o oy o License No.

’ ; P
Operation Completed: Hourg':»ﬁ g Day =2 S Month / Year é Z

The Above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stm
INVO,CED Signed: b
DATE / 1.7 _é? Wekl;ﬁugging Supervisor

INV. NO. of’_s’w




