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STATE CCRPORATION COMMISSION
CGONSERVATION DIVISTON AGENT!'S REPORT
[O-4~6 2~
J+ P. Roberts REEEHV&:
Assitant Director STATE CORPORATION COMMIEIoN
500 Insurance Building
212 North Market OCT 4 196z
Wichita 2, Kansas ' .
CONSERVATION DNStOw.

Wichita, Xsmeae

Operator!s Full Name _ yr. .. 01l Co.

Complete Address: 812 Iinion Center Wichita, Kansas.

lease Name _Westerman # 1 ‘Well Noe 41

Location ap QR Sece_17_Twp.3png Ree. 10 (E)__ (W)x
County __ xingman Total Depth_ 4485¢*

Abandoned 0il Well Gas Well  Tnput Well _ SWDWell D& A g

Other well as hereafter indicated:

Plugging Contractor:_ manme 041 00

Address: 812 Union -G‘g;; r - Wﬂ ;: chit Kar License No,

Operation Completed: Hour z P Day 24 ' Month Sept Year q9¢o

The Above well was plugged as follows:

2568t of 8 /84 enrfane pipe cirenlated with cement, Hole £illed +to 180"

and 2 sacks cement,

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

INVOICED
pare L8/ fb2

INV. NO. .S 7 P62/




