1S-007~ 20060 00 - 60

3 4

Form CP-3
KANSAS Rev, 6-26-62
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT s],}q,t_cf?cﬁh
Re P ¢ -
J. P, Roberts %’)75” <D
' AP Coyy
Administrator Copg, ' R 1 o Mg,
500 Insurance Building Hfﬁkqn 1958 O
Wichita, Kansas 67202 ' ’cf?fta ONOIV,

Operator’s Full "““w .

Complete Address: '}/ ' C L

Lease Name 7(" caacit well No, /

Location ( -~ Sw{‘?] LJ Sec. /| 1wp.3o Rge.]/2 (B) (WX
County @345 \ ﬁﬁ, Total Depth 4 7 { .3
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The Above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated.

Signed: AANA N
, N V O , C E D - Weld/Plugging Supervisor
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