IS -O07-1005)-0000

KANSAS
fSTATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORTSTA7: ccﬁwg C£

Form CP-3
Reav, 6“4"68

,ORA TJOINVE D
J. Lewis Brock JA A;]"Z- MM’SSION
Administrator CQNSERV 2] 70
500 Insurance Building -WfCh{q 5
Wichita, Kansas 67202 ia, Kan s:VlS,'oN
as O

Operator's Full NameAﬂ/d/?RD DJ‘?)-G GO'
Complete Address ?09 /4/ NAT/evad Kk BLDE.  L1ICH T3 2 b 47202

lease Name S[()AETZ well No._ D /£ /
Location_(C =S4 N/ Sec.3/ Twp.3/ Rge.// (E) (W) .~
county_SBARBER Total DepthdJF ¢ FB 3¢50

Abandoned 011 Well -~ Gas Well Input Well ____ SWD Well____ D& A____
Other well as hereafter indicated
Plugging Contractor __QZ/H?A’F O FIED S ERVicE /e

aadress CAATy DG MEDICE ADEE, K< license Fo._4757 3

Operation Completed: Hour /2 /00 Mgec)/ Day 9 Month / Year /977

The above well vagAplugged as follows:

(57 FT oF 925 DURFACE LU= CIRCUAATED (T4 G EMENT

UBIL FT o5 5B Arye <Tmme ToP PERF S5c) SAnDED TO
,iowq‘/;?_?ﬁ?f Ak & EMENT L)iTy BAKACR 2955 FTOFJZ
BIpE PuliD, Mubd To 200 FT7 Joe f77 2ok BRIDE L Ye SHheks
CEMENTT Mup To #0 F7_ @ 7 Kok BRIDEE | 15 SPchs
L EMENT 72 SUKRFACE g

I hereby certify that the above well was plugged as herein stated,

s

Signed:

I N V O ' C E D Well Flugging Supervisor
DATE ///"J;/70

INV. NO. /232 ¢/




