Form CP-3
KANSAS Rev. 6-4-68

STATE CORPORATION COMMISSION RECEN £D ONMSSIO
()RPQ

FEBQ‘ \\97 1%

' pa g \oN
Administrator NOERIA VATION \)N\S
245 North Water ¢o

\\\’t
Wichita, KS 67202 API Number 15 J4 3- 2/, 35/% @ his well)

Operator's Full Name//g saC/ a/f e < ﬁ/}iﬁg _nyc,}zjf//o;(/o/&/,—,fp;(
Complete Address___gL/;‘ 5”//?ﬂf%r// MJ/; /

Lease Name /Md X M-\V// Well No. % /.

Location Eﬁ ﬂ% /% Sec.L&Twp._&LRge.‘Z_(E)___(W)_Z(
County g;a /@; , Total Depthj//[/,

Abandoned 0il Well Gas Well Input Well SWD Well D&A \/
———— — —_— 4

CONSERVATION DIVISION AGENT'S REPORT SN

J. Lewis l'irocl_-z

Other well as hereafter indicated

/
Plugging Contractor g)/é e S 0~7, ﬂ /0, A 2

Address 7/? /70@./9, %44, 7<¢ /{, License No.

Operation Completed: Hourj///% Day // Month ,efl Yearé 2 22 .

The above well was plugged as follows:

8. 2508 DAL, J552 P 255 /f/ 7 Cue.

ﬁvﬂﬂéa/c{amui Z;gé/ééz
2N /l_/_‘;im” /7fl£zz/
2L e et o o o o 20 Ly B
Y/ Z¢ “ 4 ad _2 //./ Qrfacg,

I hereby certify that the above well was plugged as herel'

f ‘T \\i ’\\ o 'L J : Signe /

+J ell
A 0'7 .2/ )8 7

——— S

WY, 0. ﬁé’.?ﬂ.&;gg




