RANSAS FORM CP-3
) Rev. 5-5-81
s . STATE. CORPORATION COMMISSTON
CONSERVATTON DIVISION AGENT REPCRT
. L
API Nawber 15- GF F- 29~ 5 PP~ C0 -0 O

200 Colorado Derby Bldes' _
Wichita, KS 67202

Operator's Full Name é := fre -_/,Z 2 ;IZ 2 .
Complete Address Jo &, / g‘,,,, L/ 1le Y BDdrde ) X 4P &

Lease Name dp/w , Well No. 7= /—-}/

Tocation S5 S, N - Sec. 29 Twp.__/Rge. A7 (East) (West)_
County Decalav. Total Depth T4 20 .
Abandoned 0il Well  Gas Well ________ Input Well __ SWDWell _ D&A _x

Other well as hereafter indicated
Plugging Contractor /p, e Avest A.,.(”Q .2

Address Zpg, ¢4 Zﬁﬁz': @/g! /[0l Mahe/' 2.,[;}_‘, License No.
Operation Completed: Hour: 2+ 74, AM.Day: /% Month: ¢ Ywe, Year; 19 &/
Plugging Operatiéns attended by Agent? All Part ‘None ¥

The above well was plugged as follows:
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I hereby certi ﬁ hat the a&we@ \%efil was plugged as herm stated.
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