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KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT!S REPCRT
Jo P. Roberts
Assitant Director
500 Insurance Building

212 North Market
Wichita 2, Kansas

Operator's Full Name WM() ,(éyféfm g ‘
Complete Address: #Z6d ~ "//?f/(, 7/49‘2{‘:{ /'j;é /&q??" 74&46& /‘Tﬁ, )

Lease Name;éy;b 27, é?ieuﬁwggf&* A Well No. /

Location @”/ZQ.' dy)bw Seco/ > Twp. 20 Rge.)""/ (B) __(wW)__
County %«M Total Depth &£ ¢/ 7 9‘

Abandoned Oil Well Gas Well Input Well____SWD Well  D&A %

Other well as hereafter indicated:

Plugging Contractor: 4 //;"2?“@ 4

Address: License No,

Operation Completed: Hour 7;7) oq Day > Month Cé&C/ Year £ f éJ/a

The Above well was plugged as follows:
Total Depth XL 79 8 5/8 pive set at J 6 .3
7

Gunned pitts circulated hole with heavy mud. set canentine nlug at, 4T and

displaced a'f sax cement thru drill) vive, beavy mud fo Jo¢ ft.s mat gewmentine
plue erd displeced é’( sax cement, heavy md to £ O £i, sot miue, 2 sae bylls

and / o sax cemeant..

% é’ 61{" *ﬁ@ﬂmz;m é:

¢

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

. | Siened: /;u ewt. aﬁ.ker Vﬂ/w i
E N V ' g F r ﬂ }gne 5 We]_'L Plugglng Supervi.:aor

ATE /J//J7/é9

IRV, PO, 2. 40/




