ReV. 6"'26"62
KANSAS
STATE CORPORATION COMMISSION

S \S-O0\S- Looa ) - co- D w
o 4 ; Form CP-3 Q(\

CONSERVATION DIVISION AGENT'S REPORT

| VED
Je Po RHoberts STATE CORPORATION COMMISSION
Assitant Director ‘ '
0CT 2 0 1362

500 Insurance Building
212 North Market

Wichita 2, Kansas CONSERVATION DlVISIOI‘.

4m M
4y hits Yansas

e 7

Operatorts Full Name (6‘ R k;,&:— f/ﬁi,’,@ﬁ%

Complete Address: , . :r' (/ c. 2% ) A/_)/ |
Lease Name "4 \ Well No. /
Location Cw) 2= 2L E S wW- Sece /3 Twp.2 4 Rge. 3 (E) @Q_

County g‘, FL,) Total Depth___ 7 3 p 5
Aband\oned 0il Well _p~~ Gas Well Input Well - SWD Well D& A

Other.well as hereafter indicated:
Plugglng Contractor: g Yl . ﬂj /ﬂ;pm é*' |
Address:_ d’//""’]”z"‘/f/u/lwdé ( License No. 4 5

Operation Completed: Hour /.34 Day .2 7 Month /o Year / féQ/

The Above well was plugged as follows:
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I hereby certify that the above well was plugged as herein siz
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