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KANSAS
STATE CORPCRATION COMMISSION
CONSERVATION DIVISION AGENT'S REFPORT EE E
STATE CORPORQTIOH COMRIISSION
Je. P. Roberts MAR 5 1954

Assitant Director

500 Insurance Building »
212 North Market CONSERVATION DIVISiON

Wichita 2, Kansas Wichita, Kanzas

557[704

Operatorts Full Name Tmnperial 0i1 Of Ksmgas Inc.

Complete Address: 980 Lith., Nations1 Bl do, Wichita :T{;msn g

lease Name Jovnaein Well No._ 2

Location ¢ N VR Sece_11 Twp. 23 Rge. (B) (W) 22
County__ Hodeeman Total Depth__ L6500

Abandoned 01l Well Gas Well____-_Input Well  SWDWell  D&A X

COther well as hereafter indicated:

Flugging Contractort Imverial 0il Of Kansas Inc.

Address: Wichita.Kansas License No,

Operation Completed: Hour 7 AM Day 3 Month 3 Year 6l

The Above well was plugged as follows:

8 5/81.275" Circulated v/cBment,

Mud LAO0Y to A00! Spotted 20 S2x.cement 600! to B4O!
Muad_ 8h0! fo 270! Snotted 20 Sax.cement 270! to 210!
Mnd 210' to WOt Plng Hnlls,10 Ja¥.cement HO' to 0

Gioha Cementine Cn.

Well Pl\gﬁng' Supervi.scor

I hereby certify that the abowe w‘g)ll was plugged as herein stated.
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