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i STATE CORPORATION COMMISSION
REcc

cf
CONSERVATION DIVISION AGENT'S REPORT STATE WHPORqT UNVCOMMISS
1on
J. P. Roberts CONSUECI 1969
Administrator ERYATION Divjs
500 Insurance Building J)— 2 4/7, - ?{Qﬁﬂ‘aa Kansas o]}

Wichita, Kansas 67202

Operator's Full Name é}M/f_/ /j //lemﬂ &/9"245_’.
Complete Address: é A A 9/./,-,,,(.57-37 G é’{h/g 7¢¢Z [ - /fz-ﬂf“-i—«

lease Name 4 s /= Well No. #/
Mf ¢

Location /-» D39, ) ,/ff Sec. 7 Zmp.__,g'fnge. L ® (b
County jﬁ»é’?m/;nazﬁfrzfj Total Depth 2 7 ,(‘/ 7
Abandoned 0il Wel Gas Well Input Well SWD Well DEASLS —

Other well as hereafter indicated:
Plugging Contractor: ’ﬁ,:,,',,;mp ./Jé/é’z_q,aéd.q /‘:\—&gf: /M .
Address: S0 ,&,/4-7,4/—6{%;; )3////5;‘ 2 pen ;’é Zig Se No.

Yy ; . )
Operation Completed: Hour § 73 p Da[y G Month / / Year & <7

The Above well was plugged as follows:

_? () //ﬁﬂ/y;iﬁxpa%f/ W//ﬂ/‘ 5,/7/3/,/@1/247 7 74'-'2(//
(,Wmf e /wﬂzf 9, z/;///* A;J/ 7,4-// /%m ,z/ 25’

J‘ /i /,?//47/7_ fﬁ@/mf[-&zﬂ////{/ /)//% /M/cf—

/{@égzjak ) Jéxy Le Aﬁ-w,,/ﬂf/

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

! N V O Signed: #¥_ /g 22t t0mr *4&42 e
’ C E D Well Plugging//sépervisor

DATE w /ﬁg

INV. NO éa._




