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KANSAS Rev. 6-4-68
i STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPRRT: Cb\RFO%A%ON COMISSIOn
J, Lewis Bronk MAR10Q 19569
Administrator CONSERvV
5300 Insurance Building chhﬁzloKI:nzgg,SloN

Wichita, Kansas 67202

Operator's Full Name Zi:c%jv( J@yfl’yé_‘wm Yone |
Complete Address Qoo N Ll @Z&’ZIG‘.’?‘J,{;/-ZwZ; o
Lease Name oo flo 03 _ Well No.—2 ~
Lagcation )7 8. §&8 - 77cy Sec. s p Twp._42 Rge. /% (E) (W) i

County Xj{M Total Depth 7 7 &4

Abandoned 01Y Well A~ Gas Well Input Well SWD Well D&aA

Other well as hereafter indleated

Plubgin[; Contractor 4&%? (’Cm’yﬁ'}-—c/(g ﬁ// ﬂ/u(&—,
Addross /<€,ZL 7’}’;,.-—«_—7 ' License//No. 4 76

Operation Comple ted- Hour /'3> [ Day & Month "3 Yoar & 7

Tha above well was plugged as follows:
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I hereby certify that the above well was plugged as herein(st.aﬁed
s,| F I ¢
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E g VoL 5 W boL Signed:

LA —
DATE L0 éz \VQII//PYugging Supervisor
ATE ____7/—— A
{NV. NO. ___fo_‘.iZ:A.../ !




