KANSAS FORM CP-3
Rev, 1-8-82
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT \/////

API Number 15- ZJ.¥—- 20, e~ ) -00

200 Colorado Derby Building
Wichita, K5 67202

Operator's Full Name Cypghl & 7 S ETY

Complete Addeess P BIX SVE MeUEFTN, Lo E7%67
Lease Name VN ST TRUT Well No. __ FE/
Location _ gl o = S& = JH/ __ sec. Z Twp./7 Rge.f7_(East)(West)
County /t//(A//// Total Depth 4/¢Zf"¢
Abandoned 0il Well __ Gas Well  Input Well  SWD well D& X

Other well as hereinafter indicated

Plugging Contractor _ ZZUYS zd#é/_(éﬁ[dﬂ &Z{{._(F/(//) GB’JA’ izafz./)
Address HIT PHEE JoukT. 222 “‘MW{MD////&W%% License No.
Operation Completed: Hour: 500’7 Day:__/_é_f Month: SFELSH Year: 19 F&

Plugging Operations attended by Agent?: All Part None X

The above well was plugged as follows:
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Amount of Surface Casing: éé?féf_jéﬁc: .

I hereby certify that the above plugging instructions were ven as herein

stated,
. Signemm
Conservatdon Division Agent

I hereby state that 1 was not present while the above well was bheing plugged,
however, to the best of my knowledge and belief it was plugged as herelin
stated. A full account for my not being present is as follows:
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STATE OF KANSAS ) 5-303% ’Q-ﬂﬁg3—00#@

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kanens 67202, 1256

March 26,1982 INVOICE NUMBER: _9746-W

'
My 3 I3 T}
ClEar e Iohnson

Box 278
—McPhersom Kansas 6740

TO:

PLUGGING ASSESSMENT AS FOLLOWS: CPAYABLE UPON RECEIPT

Neilson Trust #l1

Wls SE SW Sec.9-175-37W

Wichita

4965 $161.36
NOTE: We also need the following before our file is completed:

X— . Well Plugging Record {CP-4)

X Well Log

X Well Plugging Application (CP-1)
WELL PLUGGING AUTHORITY

Centlemen:
This is your authority to plug the above subject well in accerdance with the rules and regulations of the state
corporiation commission,

This authority is void after ninety (90) days from the above date. /@ /./
.:/ W c

Administrator

Mr, Marion Schmidt 2104 Canterbury Rd. Hays Ks.67601

is hereby assigned to supervise the plugging of the above mentioned well.

RETURN PINK COPY WITH REMITTANCE



