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STATE CORFORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. P, Roberts
Administrator
500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name @__«_Jﬂ(z @Acéc—ﬂ Cr Jmnr
Complete Address Qm 2 YQJLLJM -7T_JW

Lease Name ,}fwﬁwkmﬂ,‘ Well No.~- ./ -

location (" s/7 . 275 - .S £ Sec. {, Twp.2({ Rge./2 (E) w4
7
County /&ﬁbf/,d.,.,fp Total Depth 3 % ¢ o

Abandoned Oi{Well Gas Well Input Well SWD Well D& A

Other well as hereafter indicated

Plugging Contractor (.o %abf !
Address /ﬁc‘_-,/ 227 2l ﬁ.’f/w—f( Jlvr, , Liconse No.

. \ :
Operation Completed: Hour 7. de 02 Day 27 Month &£ Year 5 ¥
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287 L s f 2 i oife /w/ loveelleleDrnch 3 28 ceile w5
/]/puc «52 2 G Z/(‘J’//zﬂ,c {,[,wﬁﬁv ool D8 et Qo N ozec
44// A 4 /&/ /[/Mf_ = e [-m;ﬁ[,; G/ﬂ—é( 12 mehi, Qg
AN A

()U/L’LOK[_,E -/L,(c//yrﬁz;'-‘@‘ dmﬂj -—423—6147,.—-7 C_d._—;/,-._(_*_L/K'
4

INVOICED

. A [ -
Well ;Plugging Supervisor
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