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KANSAS
ﬂ, STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J, P, Roberts
Administrator

500 Insurance Bullding
Wichita, Kansas 67202

Operator's Full Name%j z"l——nr.r,o ()n—z"/ w,j/z/“ 5\7 ,ﬁ,ﬂmq (P
Complete Address: ﬁ,&vfﬁ J’GY/LC,.{} @L—»—»dﬂ 72/ _,-./ﬂ/

Leage Name Q,,,U\/t,,:ﬁua?\ i Well No. - /-
e v 2}
Location Yic ~.$ry— 7 Sec. [ Twpgyp%~ BRge.l3 (E)__ (WA~
County ,if;ﬁ#, ,é Total Depth 3¢ /5 °
/
Abandoned 011 Well Gas Well Input Well SWD Well D &A

Other well as hereafter indicated:

Plugging Contractor: ﬁ M,V/ ,ﬂ ﬁ ﬁ—.wfﬂfp

Address: ,,/? Za‘tma_ { 7)/&,,/:.4 . License No. {70
Operation COmpleted Hour /4. ps4Day /) & Month & Year [ &

The Above well was plugged as follows:
?Marﬁi’//d&";[-"ﬁ‘ ///.//U ﬂtbﬁbwﬁ &ﬁ ZU—LW/‘QW‘-«-)“ 3(7’55/11-«% Jo A,,,,,,(F
?é/‘ Qo Jfawa:’ﬁ,d ('t’«z/v't—‘--ﬂ-/-'/Z )’/’Ctt—-’f’( L 078 G//FA,/ e 15 ol /Z,mg-y( ‘l’*‘-‘ﬂ

3;0'-3561.»5[?0 A-—"-—c—’fp-"f “'744.54/ /ij -4/“-—1-‘1.'4—-;{_’?/( :

ﬁf"’fwfp 2 L 5‘_/}7/.\5“}! 3 /_’37[,,0

I hereby certify that the above well wes plugged as herein stat
Signed: /. .
I N V O l C E D 1 Plugging Supervisor
DATY 2/6 8 —
INV.NO. ___ S4P5 !




