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KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT!S REP
Je Ps Roberts SRRV

Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

MOLIQ_ C. H oo VER

Operator's Full Name

lease Name -—mwl Well No.__ #3

Location _ o yp_op Sece__1 Twp._3] Rge. 7 _(E) (W)X _
County Harpor— County | Total Depth__ 4734 '
Abandoned Oil Well Gas Well _ _ Tnput Well __ SWDWell D& A _ X

Other well as hereafter indicated:

Piugging Contractor:

~ Address:_1007 Cantral Rldg. Wishita, Kansas. License No.

Operation Completed: Hour 3y Day 1 7 Month_pnoge Year yqzo

The Above well was plugged as follows:

I hereby certify that thel ‘N)v ﬁ]_] ﬁsEplﬁgod as herein stated,
L Signed:

INv.No.__ 207~ W
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