FOrm CP=-3
KANSAS Rev. 6-4-68
e\ \,—‘} e
STATE CORPORATION COMMISSION Lo Gl
\;?\;‘é«" ,‘
CONSERVATION DIVISION AGENT'S REPORT c/‘“"g A ‘\Cﬂ,‘/\
J. lLewis Brock - ok
. _ fgxi :wﬁﬁ
Administrator : \g,l\ﬁ}
. QJQ\ \Q‘(\\
245 North Water : _ B
Wichita, KS 67202 API Number 15 073~ 0 224 (of this we11)
- o OO
Operator's Full Name /pﬁ/ﬁ i~ /) //j/gaf ),,p
Complete Address () 7/ /7///4/,” Suite 300 Z/////// 4/ MIBL
Lease Name _ f%'/ Well No. /
Location /4y EZM/Z/ —__sec..7/_twp..3] Rge. F0-®___ (0 4
~ County (d A 2 M /J ' Total Depth fpzjf
Abandoned 0il Well Gas Well ___Input Well SWD Well pea X
Other well .as hereafter indicated
Plugging Contractor )<¢Z/£[y/ ,57 /CT 4:;
AddressZ);/J /{}&/éﬂﬁ//’%/,,f/// 7?// //7///// e#/&' _License No.
Operation Comple'ted Hour 3/ /5/% Day 7 Month )a/i/co Year /7//

The above well was plugged as follows:

b0 F Y Sulnce Comanl Copodihod (ot 1f
]7/4’ p/f 7&/ (v St w@qtﬁ%/{/f/vq// jf/ﬂ/ fx}[//144 W
jﬁ/i/% 25~ s Ermnnd Mrd Ko 0 /7/0f /4 S
/7////1’ /,2 )”//(’ /fewe,%// S ocee  S° j/é /2 /ﬁ)]‘

A
f% Z M/h,&/ /4/4”// //(J/?Z//"f A‘// //u &

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