KANSAS FORM CP-3
Rev, 11~3-~80
STATE CORPORATICON COMMISSION

P CONSERVATTION DIVISION AGENT REPORT I/

APT Number 15-%5- AL - 72/—00—00

245 North Water
Wichita, KS 67202

Operator's Full Name 52/.5 I'/?’,éd.'ﬂ LrepPRoe ﬂz,g ﬁr\ .

Complete Address ,ﬁ’,y./7/f7 gawAw Finso /ey,

Lease Name Tensen, Leoghow. _ Wlllo. _gt/-

Location Sx-yF.- S - sec. J Ftwp._/F Rge. &7 (East) Qlest)
County 7'; e . Total Depth &S0 | L/‘f (@3
Abandoned Oil Well  Gas Well _ Toput Well ___ SWDWell __ D&aA X

Other well as hereafter indicated

Plugging Contractor /,4/("71! rom Ao }p—é Lo
Address <, . . License No.

Operation Completed:  Hour %/ /gay /5" Month fef Year //f/

The above well was plugged as follows:
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I hereby certify that ?he .above well was plugged as

ore 93 <// St
e ‘757@ 4.)




