‘5'007'90087-()0-.60 e

Form CP-3
qu?E KANSAS "~ Rev, 6-26-62
' BTATE CORPORATION COMMISSION
CONSMVATION DIVISION AGENT'S REPORT «P,:.y
. ‘ ] 2%
, , o | <, /Pé\
J. P, Roberts : o %0 o
Adminigtrator . : O’I/ ; ng‘é‘/
500 Insurance Building ‘S‘éjp 4& /4)4:&0
_Wichita 2, Kansas A ’;f?c', ky @0 (30,
&) G 7
Y.V, s
% o ©
. : . i ‘9/;%//70 2
. Y / .
Operator's Full Name Q/?//LA p P I Q'u(’,étd—oﬂa ﬂszM 9 /O/I,
. . . ) /—- L4
Complete Address: - ///I'sz/‘g-’l—. I 1/14/7:_;\ L)A/VZA)& 7/—/;0 :
= J .
Lease Name ([ [ . . Well No, — / ~
Location " (2 - 27/, -~ Y LS ' Sec. | Twp.33 S Rge./ 5" (E)__ (Wi~
County @Mjm : Total Depth 9 /3§

Abandonéd 011 Well Gas Well Input Well SWD Well D&A ¥

Other well asg hefeafter indicated:

Plugging Contractor: )XW,LZ;”M ﬁ)a/éq. .ﬂ/»./c .'

"Address: /(D) —" L, 4.5 _/(‘47.4[:/4“/ ﬁmﬂ( , ][/ G ) License No.
Operation Completed: Hour £‘3pFDay /)4 Month / Year 4 7

o Thvei Above well was plugged as folllows: )
42‘ Q/{ ’ Z’, ?‘7 '//"“7/"/&(’.///4/‘%[ C{,(/Lz(—s‘./égz./t—g() L-J_‘/A‘[,) ofl/lnf—c“ws/gi' 77414_[/) ./[ A5 ND /
gk Lty d /A.c/‘.;g, 2ol Coen rpae 0 fyo Lol Lol g fLl

. j ﬁ WA/ Léﬁ/n—;(nfu%'/f/—--ﬂ L ;,,L/Ak-/(-i ;’. @/’L.(«‘///‘q { .Lz;ﬁ_, {e/[/f 2 ‘4//;’ C(_a-/.“'——y\/?'\”

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

TNVOTCED —
. DATE ____/7/2%2_4 ' y Plugging Supervisor

INV. NO. €2§?c917’és(),




