. /S 169005380000

Form CP-3
KANSAS Rev. 6-4-88
STATE CORPORATION COMMISSION
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RECTIVED
. lewis Brock STAVE CORFORATION COMMISSION
Administrator
500 Insurance Building MAR 1 1972
Wichita, Kansas 67202 CONSERVATION DIVISION

wiichita, Kansas
Operator's Full Name /.»:?m/wm 2./ & .

. /7
Complete Address géu.fc. @:ZQ 200 4 :Dm ﬁél" Mc.[;fl s‘\/mﬂ sa5 & IR0L
Lease Name FCme /@Zsr Well No. /
Location NE  Su) (T Sec. 2~ Twp. /Z/Rge._/ (E) o X
County cﬁ;/ﬂ e Total Depth g9 g
Abandoned 0il Well X Gas Well Input Well SWD Well D&A
Other well as hereafter indicated
Plugging Contractor_ An g ff Casins Pty Co low .
7 7 7 p

Address vy o SaS License No. é,?sf
Operation Completed: Hour //' 30 /7, Day 25 Month A Year /S72

The above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated.
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