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KANSAS
TATE CORPCRATION GOMMISSION

CONSERVATION DIVISION AGENT'S REPORT

Jo P. Roberts ‘ ﬁ = gvgﬁ 3H/?é2

Assitant Director STATE CFR; +

500 Insurance Building _ ORATION Co MMISS}ON
212 North Market ' AUG 13

Wichita 2, Kansas o 1962

Operator's Full Name 7? /44’, . W
Complete Address:. ///,,ccfé:/ T .~ GHRY . £ 7&//&??
lease Name L& o g :-:_Z/ Well No. ./

Location - F S'ier Ay Seco. L— Twp. 3/ Rge. // (E) (W)_:_’f_f’/

County A / - Total Depth 75 F ' :
Abandened 0il Well Gas Well Input Well SWD Well D& A 4=

Other well as hereafter indlcated:

Plugging Contractor: M %7

Address: . - License No,.

Operation Completed: Hour o Day /A — Month = Year g ’/

The Above well was plugged as follows:

I hereby certify frﬁt Vxﬂalio@ Ee]B was plugged as; herein st.a.‘c.ed._ /
EATLE __Hj/[ 4‘ 4 2" Signedjﬂxﬂa

. WelX Plugging/Supervisor
NV, NO. . 5545’-




