SO D ) ' o Form CP-3
)/ , , . : : - Rev. 6-4-68

STATE CORPORATION COMMISSION

. * |
oonsnnvnnon.mnsmn AGENT'S REP LEvED N
STATE CORPORATION COMMISSION. -

3. Lewls Brock oy A A

Administrator [5 0@6/ &O/la% /OO OO ’ CEAMN 2 d 19/5

P. 0. Box 17027 -~

Wichita, Kansas 67217 | - CQNSERVATION DIVISION

~ Wichita, Kansas
1’9'5

Operator's Full Name(olém (el Oll (o,

Complete Address i\ 50 \fxcszb K SR, éTMﬁ( Wl(in“)& Kf;

Lease Name _ or 1 ___. _ Well No. Z.

Location 5/9\ SE-SE - sec. /& Twp. ?RseZZ(m@
County / e /7[//)7 - | __Total Depth 3895
Abandoned 011 @en Gas Well " Input ‘Wen_____swb Well . @BA

Other well as hereafter indicated

Plugging mtmctor?gﬂl 7. c(; or Ve \lin 4 (.o |
Address 1720 Wwic lel‘a Ylazeo. M);le ’1"& ‘3 License No. _

Operation Completed: Hour |- ﬁpm Day 2] Month | Year | 7 7 5
, ‘ - 7

The above well was plugged as follows: ) |
KB Eley- 2608 - Dokole Tag 1550 265" of 2%¢ cwe 150 9%
@umvé()\ \Qb&?'\/\ (x'v-m\\ Sl—@vﬂ' . . '

CTlo AX < am, 60/6‘0407_,9140( é67a C—,;fﬂ @—— ]OSO ’
Ro X 0 a ' . "‘@ Zé@
/2.69( s %oz/%ﬁé vy 1o @0

/osx <coem. " 5 6/5’0 ,ﬂo'lmik‘ 6@@ C::;@? _@Twﬂ

INVOICED
| bA’I:E" )85
INV. NO. 076]"5‘5 o




