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TO: tﬂN{%
Jo P. Roberts

VAT
Assistant Director J o Han
500 Insurance Buildlng Wilehtiy
212 North -Market
Wichlta 2, Kansas e -
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Location: (& A" 4K Sec. £ # Twp.. 3 Rge. g (E}
Name of Fileld: Total Depth: F/F~

| have thls date completed supervision of plugglng of:

Lease Name: Well No.

Operator's Full Name: WMM%M
Complete Address'_;£E__:i%Z;;axljégiéf:,4éZ22ggﬁf

Plugging Centractor éﬂ<;7/A4¢?ﬂ4é_ﬁﬁy
Address: Pt ;; fo:/%ﬁf ~Q>A£%£L License No.

Oil Well Gas Well Input Well SWD Well D& A L’//jﬁ

Other well as hereafter indlcated:

Was any delay In plugging operatlons caused by Conservation Divislon Agent?

Yes No_gr” e
lf yes how long®? Reason:
Operation Completed: Hour # Day__ 2~ Month < Year ,@?4(7’///

* M_ SR -_J L4 / 0

The above well was plugged as follows:
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Reviewed: / ) Pt
\\ Fleld Supervisor

Remarks:

INVOICED
DATE \\%'/\/4'@
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