1515 - 068 ccoo

Form CP=-3
Rev. 6=26=62

KANSAS
STATE CORPORATION COMMISSICN

A

CONSERVATION DIVISION AGENT'S REPORT  f £
S ¢ @E
DRp 7

J. P. Roberts A ONE,{ £p
Assitant Director SE MJ"SIO,P
500 Insurance Building P23 19
212 North Market COpg
Wichita 2, Ksnsas RV,

—
Operator's Full Name %\ 6) JW
Complete Address: UW m éf?ﬁ /i M@ﬁ

Lease Name Well No. /

Location _ )ZW Sec./c( Twp./é Rge.// (E)_(W)__
County Total Depth__ T 65 O

Abandoned 0il Well Gas Well __ TInput Well _  SWD Well D& A P

Cther well as hereafter indicated:

Plugging Contractors @ qmwé’ W M é

Address: License No.

Operation Completed: Hour Tt Day ,44 2/ Monthrﬁéld Year /S X
The Above well was plugged as follows:
9 3659 - EF~es 160’

Aoty ezl L o oot

@%Wﬁ

I hereby certify that the abowve well was plugged as herein state

INVOICED e Lol

| Well Plugging Supervisor
DATE g/ /{/@5

INV. NO. /f.f/-él_/..




