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STATE conpoléﬁig: COMMISSION E A E%m
: STAGE CORFORATION COMHI
o CONSERVATION DIVISION AGENT'S REPORT APR ) a \961
300 Insurance Building co’\aSERVATIO\E‘a'?;:Pm'
212 North Market Wichita,
Wichita 2, Kansas
File No. County: /:/'/?'/.Vé‘/\z
Leocation: C3c0 - Sep) ~ 28 Sec. JS¢ Twp. 2./ Rge. 5@ —~Ey— (W) &~
Name of Field: Total Depth:___ 32245
I have this date completed supervision of plugging of:
Lease Name: \/')g/_,_/_, Well No. /é
Operator's Full Name:_w.— /ﬁ/ﬁﬁ/dﬂ/.s
Complete Address: =// /}/ éz‘)z’,{) v/ wféti//éff J//f’ﬁ
Plugging Contractor: @0 TondS
Address: License Ho.
01l Well Gas Well Input Well SWD Well D& A V//

Other well as hereafter indicated:

Was any delay in plugging operations caused by Conservation Division Agent? Yes No ¥

If yes how long? L. Reason:

/%‘p X%{, Day el 2 Month )&/9.8/4' Year/?’é’/

Operation Completed Hour

The above well was plugged as follows:
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Signed:_@%

Conservation Diviffon Agent

Reviewed

Fieldpervisor

R INVOICED

pate _~T/10/6L
INV. NO. jﬂ*’é“"’/




