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Form CP-3
KANSAS Rev. 6-4-68
et 'Fi'ﬁ
STATE CORPORATION COMMISSION an )

CONSERVATION DIVISION AGENT'S BEPORT O
J. Lewis Brock ) Oq -,a\. .
Administrator . ' _;.
245 North Water ‘
Wchita, KS 67202 API Number 15 -Wl 30“8'@0 60 {of this well)

Operator’'s Full Name /7—» < /c'g_-q PLLA/H: E—m evle;. Q.-

Complete Addressz 350 4, Eon Frale Lap %g, E’Qmé;[[ (:ml‘:x Zza:/[ 235, ];_k,

Lease Name 6‘é 0 $ea. Well No. # /-

Location C —- SE -HYE sec. 29 Twp._ /7 %ge. 39 ®)___ (04
County G?y-r-e./e-jp, ) Total Depth ZFJ4J -
Abandoned Oil Well Gas Well’ Input Well SWD Well D&A X

Other well as hereafter indicated
-mugging contractor__ D M /2. P lg o T

Address /g / é;x&fu 4324 E,f ,Q/a/q Wcﬁ 72 As License No.

Operation Completed: Hour ?,jy /D/M Day /6 Month Sep S, Year /P74

The abo.{re well was plugged as follows: 3

NB. 3550 Dok top. 2959 S/ 972_,//? e,
Fthos po d o' dni ] o T

75 au com. 6ovm, 3080 B 2T/

50 e o 300 (7o 760

/5. . e . 45 5 o

Mr//ﬁu?;\_‘ ﬂ-».-(—n?c/-nya-

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

- Signed:
(NVOICED -
v, o, 3856




