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Q‘I‘;O KANSAS
STATE CORPCRATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
Js P. Roberts
Assitant Director
500 Insurance Building

212 North Market
Wichita 2, Kansas
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Other well as hereafter indicated:
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Address: % 674’/ mg License No, .7 7

Operation Completed: Hour & (7 Day 2.3  Month et Year /58 &
The Above well was plugged as follows:
‘7/,)//” ~ 3 7£8~ f&w%ﬂa (oo vivae) ~Shak378s ~(7 70 a4r)
g5 3776 Goddl 3 p0s Coppens
%TS/%&)’L%@O Gored) illed G ppye st o ot ~ (Hosnd e )
Z?t/fd Aty o P PN ey,

AW/% o I/LHAM—{ %o( A Gprites,
' 2-25-¢z

il s Y P LY

‘l-l\ " (.U c{ ] [“spfl nne -“1.nr\! r{

r:I:'D Qv 1000

I hereby certify that the above well was plugged as herein state
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