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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. P. Roberts
Adninistrator

500 Insurance Building
Wichita, Hansas 67202

Cperator's Full Name / oy /ﬁ& A/,z%/mf () ;J’Z P/

Complete Address: 5 ¢’0

Lease Name j//m _ | Well No. /
Location .,é_ﬂ,_,)é,ﬂ ngﬂ___. Sec. /. M.g/f"sﬂge.jf) (EBY__ W .~

County ' t et Total Depth 5" 75

Abandoned 011 Well Gas Well _ Input Well SWD Well D&A

Other well as hereafter indicated:

Plugging Contractor: jMA M»ﬁ'ﬂ . ,
Address: 4 oo ‘Zﬂﬂém w/ﬂ— ' 7/9:/4% License No.

174 | '
Operation Completed Hour _/‘d Day_@ Ql Month o Year /é Z
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