T |5~051-23073-00~-00
\ KANSAS FORM CP-3

' Rev, 1-8-82
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

od QJ
API Number 15-45%7 ,?3;073 -00-00)

200 ”olorado Derby Building
Wthlta, KS 67202

Operator s Full Name M qﬁu%_/ /), .
complete Address £/7 Hoders loonden M Ykt % (2202

Lease Name | 7 Well No. /=/7

Covation SUESL ~1980 FEL sec. /7 Twp._// Rae./7 (East)(¥esD)
County (Wl - Total Depth 37707
Abandoned 0il Well __ Gas Well____ TInput Well __ SWD Well ___ D&A_X

Other well as hereinafter‘indicated

Plugging Contractor MLQ&/%LQ‘

Address Mhﬁ%—m 714, ¢ /202 License No.
Operation Completed: Hour: 7,'30///] Zf Month: é Year: 19 ég

Plugging Operations'attended by Agent?:  All , Part None 3
' RECEIVED
The above well was plugged as follows: o STATEFGP””P;'“;';%”M’SS'ON
4 - .
f_’z 2218 'SP cae, 65 sockh commen-2 2l =32 AUG 2 41382

/ 97 sal ﬁ Sl B 3000 [/ > W CONSERVATION DIVISION

M WITHTE, Kansas

Xm/;(&tl @ 143 /;/MM

&
Amount of Surface Casing: j/f // 5/5:

I hereby certify that the above plugglng instructi
stated.

Signed:

[ hereby state that I was not present while the above well .was belng -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:

-

~

Signed: ER

. A
‘T\‘ \l Ggnservati’on Division Agent

e A



