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? STATE CORPORATION COMMISSION

RE
CONSERVATION DIVISION AGENT*S REPORT  STATE coRPO(R:A%NV c%mwsg 0
ION

J. P. Roberts MAY 2 1968
Administrator CQNSERVAT[ON Div|
500 Insurance Building Wichita, Kans SION

Wichita, Kansas 67202

Operator's Full Name <7L\'> Wpﬁt j} /\./(‘/(f(L,;—uz’; Gz' cgwc
Complete Address:_ ({3 /7 572 3 AQF o m’@/wﬂ ot i -

Lease Name QD;A,}& N Well No. ~ |~

Location /. . M i0o_ S & . Sec, [ Twp.Z2/ Rge. |1 (E) (WY
County /E) XA Lp . 0 Total Depth .3 4%4"h

Abandoned Oil~£ef1 Gas Well Input well SWD Well D&A :k

Other well as hereafter indicated:

Plugging Contractor: N .,,,uﬁu Dol @, z)?a-»c‘ )

Address: ﬁfﬁ/ § 732 /g/tcﬁjg w (7I4W - " License No.,

Operation Completed: Hour /p! 4/ 5 Day v 0 Month 4/ Year £ ¥

The Above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated.,

Signed: }j ,‘[ /ﬁ
I N V 0 l C E D W%hgging Superv.ilsor
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