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KANSAS
TATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
RE CEly Vis

Je« P, Roberts STATE CORPOR; D
Assitant Director R“!GN COMISSION
500 Insurance Building n e
212 North Market 0CT 2 ¢ teue
Wichita 2, Kansas CONSERVATION DVISIC:

Wichits, K5 nsas
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Coun‘by — ,,_/ Total Depth__,?ZfS’/
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Abandoned 0{1 Well Gas Well Input Well  SWD Well pes

Other well as hereafter indicated:

Plugging Contractor: / Q Q/Zn_p/ :M)-u J % %
Address: A o //J License No,

Operation Completed: Hour 4“i5,~.. Day ¢~ Month ST Year /&4 7/
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The Above well was plugged as follows:

// BNPY e R s ,%:,/ZM
/ ﬂ,é/ o mr < %/ﬁm//

—

jf"/ sy » /%“%f(f% ,,/31.2'4

I hereby certify thla’(Nt:r\? ﬁor&c«eﬁl l3.'::.5 plugged as herein stated.
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