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/' - . Form CP-3
' STATE CORPORATION COMMISSION '

CONSERVATION DIVISION AGENT'S REPORT  RE CEIVED
 STATE CORPORATION COMMISSION

J. lewis Brock _
Administrator ' : JUN2 51975

P. 0. Box 17027 _ ' - | .
Wichita, Kansas 67217 CONSERVATION DIVISION
Wichita, Kansas

Operator's Full Name / ' / udénd
7/

. Complete Address

Lease Name P):,J/éw 5 . Well No. /

Location  NF SE WNE . Sec. s Twp._z) Rge._yp (E)____(W) X
County Koo ‘ Total Depth (7754
Abandoned 0il Well Gas Well Input Well  SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor //'30\7,«///”? /a// ’ﬁé// ;uv/» O./ /XJL/ QW&M% 195 (z

Address:. License No.
" Operation Completed: Hour /J 4747 Day ,—101 . Month ',T&“ u.e Yearﬁ]ﬁq 25 '
The above we}l was pluggée as foliows: : | _ ; W' J |

C,/v:[{ ‘ I- L/f{),—; 2L secKs ¢ openl
/;"' /fo i //4 Am(‘// ,Sac( ALL/// /éaJ/e
f_ ékf& of (_e( ax Sl ["£ 20 sacks cam&m/

M/ »(ko/(“owlo/ a/(/j 2 LK Cemcuf

J
(s §/0 dhc/ éﬁ/ﬁ_ Lem_ggf(’/ -

‘-1 hereby certify that the above well was plugged as herein state.

Well Pluggi -/ upervisor -
DATE i‘——%
INV. NO. —] ODLL




