KANSAS FORM CP-3
Rev. 1-8-82
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

API Number 15-/6%- ﬁ/ éj’?* 7@

200 olorado Derby Building ' OO0-TO
W;*hlta, KS 67202 : ,

e - )

" Operator's Full Name :?fy %Z§Z;44g;uﬁ2¢@q{,/
Complete Address T?fé:%%%ﬁ% /¢2£4%@ﬁ&¢//
Lease Name 6%24%44§// Well No. /

f/ . s ) . . . .

Location P2 = /ped " Eof 4u Sec. ZTwp. & Rge. ZJ (East)(@est)
County __‘#ﬁizzzz&££22&4,/ Total Depth __ 75 ’
Abahdoned 0il Wwell Gas Well Input Well SWD Well D&A X

Other well as hereinafter indicated

Plugging Contractor __;aizﬁéggzég&mbw 4£Z¢/% A&¢
Address ;22zgig£é;gﬁab/ A/// | License No.
Operation Completed: Hour: j Y5 44 Day: éﬂMonth Z Year: 19 y;l

Plugging Operations attended by Agent?: All Part None X’

The above well was plugged as follows:

X% @ 257 7 W//7éM%¢/M %/\
by et S GE s é)} g s Vé'ﬁ/ TZ e q/f?%
pzpt . S0 .0y @ /260 °

i V@M@ 27"
i O Iy 637 Ay, zr71wfzzéiﬁé%§;;?
i 20 m4$¢/ w4éi{4 /4§?A7d

Amount of Surface Casing:

I hereby certify that plugging instructions were given as herein
stated. ' /) '

Conservatlon I1v151on Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated A full account for my not being present is as follows:

% N ‘%\j 0 | ;‘; % E} Signed: /4///1,},\ azgﬁm ,

Conse%gatiohfﬂﬂwgﬁlon Agefy

DATE M}qu 59“" "”f@g,r’;g*ﬁ!zf.ege ‘ ’




