KANSAS FORM CP-3
_ Rev. 1-8-82
STATE CORPORATION COMMISSION '

CONSERVATION DIVISION AGENT REPORT

v ' T
~ API Number 15- /ﬂ/— AL~ & ¥ F-oc00

200 Colorado Derby Building
Wichita, KS 67202

Operator s Full Name /;4 cfjc @ /q«_, [a -Tc ’

Complete Address 222 gf;”Z‘g%’( é dce &:‘é;é /

Lease Name o . H Well No. & /i

Location 4{ X - &E--.;E - Sec.éiwp./_7 Rge.;ﬁr-:ast)(_\j_e_s_t_)__
County L2 = Total Depth _ FBIS5 .
Abandoned 011 Well __ Gas Well ___ Input Well ___ SWD Well __ D&A_JY

Other well as hereinafter indicated

Plugging Contractor ’%,.3./1} A—/

Address é%’5"/¢ }$;JZ){fyce )&744545 ,{é/ License No. o
Operation Completed: Hour: Zé _,M Day: 22 MonthMYear 19 ,.2

Plugging Operations attended by Agent?: All Part None é(

The above well was plugged as follows:
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Amount of Sur/ce Casing: 5;//;/ @ 2, ;J& S,

I hereby certify that the above plugging ins
stated,

t -/’1ons wers en as herein

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:
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STATE OF KANSAS

B STATE CORPORATION COMMISSION
CONSERVATION DIVISION

e : 200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kanses 672021286

March 26,1982 INVOICE NUMBER: _9738-W
TO:.—-GhiefDritting—€oryEncs

9 (.Iem:ury Plaifﬁmq /S _/01_20(9 (Y7 o=
PLUGGING ASSESSMENT AS FOLLOWS: ) \| RECEIPT

Smith #1 PAYQBLELN%)V

NW NE SE Sec.25-17-28W

Lane .

4605 $149.66

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 accordance with the rules and regulations of the state

corporation commission.

This authority is void after ninety (90} days from the above clc{ﬂ /f /7” / i
NLEE s L(// P

Administrator

. . (i1 Balthazor Box-9 Paleo—Ks-67657
. 10

is hereby nzsigned 10 supervise the plugging of the above mentioned well.

RETURN PINK COPY WITH REMITTANCE




