A |
/5/3S - 30055 TTCO
Form CP-3
- o= Rev. 6=26=~62

KANSAS
STATE CORPORATION COMMISSION

ONSERVATION DIVISION AGENT'S REWE
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500 Insurance Building ‘3@&;37 . QO :‘355
212 North Market Pt X
Wichita 2, Kansas ‘Chigy {v@/%a:
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Operatorts Full Name M M\/
Complete Address: /;4/&/ y2od /&“4—4 / /f{%v , .

Lease Name )zé Well No, /

Location @éx) - /va Sece 3 Tup. /Q Rgee. ¢ (E)_(W)__
County o Total Depth = Féc
Abandoned 0il Well Gas Well Input Well SWD Well D& A Z

Other well as hereafter indicated:

Plugging Contractors qu&, %:/7 A

Address: é@ ‘Z/é{ Mé{ M “}Mi{g:se No.
Operation Completed: Hour & 77 Day / 2 Mont% Year /6.8

The Above well was plugged as follows:

T4l Sero = £ - 413 b

I hereby certify that the above well was plugged as herein state

Signed:

ENVY. NO. . /4/?,7_:4«/




