-

~ Operation Completed: Hour /[ 1J8 pay [/ & Month.‘é.écC/

Iy ~ /6=057-30230-00-00

KANSAS
TATE CORPORATION COMMISSION

i
CONSERVATION DIVISION AGENT'S REPORT

Form CP-3
Rev. 6=26=62

J. Po Roberts 20
Assitant Director DEL 50 /9%
500 Insurance Building 7965

212 North Market
Wichita 2, Kansas

Operatorts Full Name %ﬂ/ﬁ;/ﬂ% %

Complete: Addfess' é / 7 _// ) /@% 7;(4&»2? iéL/

Lease Name

well No. /

Location A% %\l(%

Seced L Tup._// Rge. 20 _(E) (W) _

County QQ =, | | '; . Total Depth T LFY
Abandoned Oil Well Gas Weil___Inprut Well  SWD Well ) D & A ){
Other well as herea.fter mdicated: |

Plugging Contractors Q& f f"&“’&

Address: ' . ' License No,

_Year /75J/

The Above well was plugged as follows:

I hereby certify that the above well was plugged as herein stated.

INVOICED

DATE /o?//w/ Vol
24492/

INV. NO.




