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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J. P, Roberts
Adminigtrator

500 Ingurance Building
Wichita 2, Kansas

Operator's Full Name d’) ML,LQLQ-/ /0/;4/&
Complete Address:_( /.4 [l mZ"%? fﬁ’maf(? é@& VIidoie Dt

Lease Name ,fubcf«(_@rjg(}ﬂi L_@_ (‘__}(lfc[@_rq (?fWell No, —/ ~

Location /- ,¢ ¢ _ 77 ur Sec.}3 Twp.)).5Rge. 7 (B) (W X~
Comnty ST e Total Depth ) 4 <

Abandoned 011“Well Gas Well Input Well SWD Well D&A A

Other woell as hereafter indicated:
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Operation Completed: Hour.5!fs ADay_ | Month  / Year [ ¥
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I hereby certify that the above well was plugged ms herein stated
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