- - . Form CP=3
- ‘ . Rev. 6"26"62
KANSAS

TATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT!'S REPORT

Je Ps Roberts \5’ lq7” 30[,0(7"‘@”00
Assitant Director

500 Insurance Building

212 North Market

Wichita 2, Kansas

Operator!s Full Name @ﬂ

Complete Address.i/( /
,

lease Name ? 4 Well No. /3 / i

Location (Z}ﬁ’%* }’Lw Sec. /(> Twp. S Rge./l;? (B)__(w)_
County He s Total Depth J.J Zu

Abandoned Oil We.“g Gas Well . Input Well __SWDWell D& A W

Other well as hereafter iiat.ed:

Plugging Contractors:

" : MM] & "
e L % Elw License No,

Address: {’

Operation Completed: HourﬁM Day 2o Month__@z& Year / J4

The Above well was plugged as follows:

@M 739 sf/{?mw 20"

I hereby certify that the above well was plugged as herein sta‘be

. seneds ALttt FOTE L
INYV 01 %E/@ '» Signed: L Pluggmg . ﬁ o
DATE /j 7 65~
INV. NO. 209¢-¢/




