KANSAS
STATE CORPORATION COMMISSION

15716530044 96

Form CP=3
Re"f. 6"'26"62

CONSERVATION DIVISION AGENT'S REPORT

Je Po Roberts
Assitant Director

500 Insurance Building
212 North Market

Wichita 2, Kansas e @@NSEFW ATION DViSION
‘ g j ‘chita, Kangay

Operator!s Full Name 4" 72 ffﬁf’wﬁm@k

Complete Addre%ﬂﬁ%/ :9’ /o }Z 7/&(/%{&% mgﬂ%ﬁzm@ .

Lease Name /ﬂfmﬁ 7 ?}%/g// el No. /

Location -~ /{f *ﬁff;w Sec.<§ ¢ TWp. f Rge . A0 (B)___(w)__

County MM | Total Depth <) df/ o f

Abandoned 0il Well Gas Well _  TInput Well  SWD Well D& s X<

Other well as hereafter indicated: N

7

77 YT
Plugging Contractors s ‘:"‘?’/ Fats

Address:

License No.

Operation Completed: Hour% Day ./ 7 Mont)] d-ﬂgf-; Year }; ééﬂ?
/’ ra

Wbove well was plugged as follows: VJ =

Fotet Migtd - 3gos S0 e

/%%M yﬁé’f% Gl lecs m /W ‘,AZ/Z{:;;«“?W/ Freedf ~deT

2 el ff’“M% Coyritps al” I %M Prtcot B

Y, &:’/@mf Tl Al @"Wwﬂ% - *M;‘»;; 2R /gz

-
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