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KANSAS
STATE CORPORATION COMMISSION
CONSERVATTON DIVISION AGENT'S REPORT D”Fcoﬁgc £
Je P. Roberts O upy & 04444/.93
: Coy, < 10

Assitant Director Sep 19>
500 Insurance Building Wy, ,f'q?‘/o 4
212 North Market i, ! Oy,
Wichita 2, Kansas sy SIO_/V
Operator's Full Name ﬂyéﬁ o5
Complete Address: ’ ./ ‘ j) S vl
Lease Name ‘ 37 /Jj A Well No. #/
Location f ?2,& L Sece_J Z Twpe_ZL {Rges_7 _(B). _(wi—
County  /Tilo— ] Total Depth 3 .47 .2/ 3.
Abandoned Oil. Well A Gas Well Input Well  5WD Well D& A ./
Other well as hereafter indicated:
Plugging Contractors 2:2 :_‘Zerf';"Zéi Zﬁﬁ/mﬂ_z /?%Zém,(, ET
Address: Cfﬁg/me_ {"7/444/1/ License No._&b 7. 2/
Operation Completed: Hour /, Day 1 »  Month b Year /<77 2 __
The Above well ﬁras plug fgd as follows:
/fo’/:wﬂﬁw_@/ S ‘- 2 oty 7 5-«/{9 Z, Gﬂ@fwﬂf
Tode i) 2t o bl Aieceli 33 G0 sl 52don Consene]

/&/ﬁ 200 W’I/ﬁ//f;’ﬂﬁf/ﬁm«é %Béﬂ)/
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393 2/4,?" /;% 57 ;z@/é&fyﬁ

' erlar cert:i_ﬁ,r that the abowe weJ_'I. was plugged as herein stated.
Signed: » /24/

. DATE M o1l Plugglng pervisor

INV.No._ 5G]/ G- W




