Form CP=3
Rev. 6=26=62

' KANSAS
/ STATE CORPORATION COMMISSION

i

CONSERVATION DIVISION AGENT'S REPORT B oy

|- 147~ 30 [1I-00-O0
Js P. Roberts ' :
Assitant Director
500 Insurance Building
212 North Market
Wichita 2, Kansas

Operator's Full Name_(Cet-golew s /anagement F e

Complete Address: /&g /4 (D whito Plas o WOkt o Koras
e

lease Name 2 | /| in o o (T Well No. /
apr C &/ BE SE '
Location _/ /fop Z 3L ¢Yo'FLL Sece 57 Twpe s Regee /fe (B)___(W)__
County__ Pl \ P Total Depth__ J. & $ O
Abandoned 0il Well Gas Well Input Well SWD Well D& A X |

Other well as hereafter indicated:

Plugging Contractors  [C o\ “\"‘;q‘ et Dele,. Go.

Address: Hox [73 54 e ///, ﬁ/ﬂ/y_s ‘ License No,
o
Operation Completed: Hour / L P Day 4.7 Month 2 Year Ll

The Above well was plugged as follows:

952 @ ,:Ina'@ we) /¥oSaxr RHED I550
Conne® Phe . Ovecalnted dofe ppilos prud det comad Plag st 5ta’
NisPlaced 2pdax Aoun. ZAru ﬂﬂ;/%ﬂ»/ﬁ,”//éz/éa/e ceof / !
Disllaced 2o 345 0o 2hra el ffe . sl /“72(0/7?3 Zo Fuilr
Gelid (Fioide o s fulosd oy = Vo Tamdidat/slro Gas Tom. 2o base oF

/ _ .
Lot »ﬂﬂ/a//q a/f’/é P s Lo/ 47, o o0as e,

I hereby certify that the abowve we]% ﬁs plugged as herein stated,

i ?‘é V @ ‘% @ Signed: :
ATE \%&%&@ Well Plugging Supefyisor

NV, MO ———



