Form CP-3 '
KANSAS

' STATE CORPGRATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J+ P, Roberts
Administrator

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operator's Full Name A/

s,

Complete Address: ‘! -

- .

Lease Nme.d%:n.aﬁ;L Well No,_J
Location _ (2 ME S W) Sece 4" ;33 Rge, ‘ﬂd‘E)“f (W)_
Cmmtv'_.‘&azmm Total Depth 4/ f, 5~ F '

Abandoned 0il Well Gas Well Input Well SWD Well D& A "_"
Cther well as hereafter indicateds

Plugging Contramﬂmm‘

Address: License No@_
IOpera.tion Completed: Hourm“ / } Month J}/ Yoar ﬂ

L4

The Above well was plugged as follows:

| | RECET imuiimss&m
\
|

I hereby certify thabthe above well was lum%\g' herein stat
. A
INVOI CE  CONSERY . Kanes® Signeds

Plugging Supervisor
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1 DATE_‘ﬁ—L——é{é"
o 4380




