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Form CP-3
KANSAS Rev. 6-4-68
STATE CORPORATION COMMISSI1ON
‘ 15';3‘449 '?é‘
CONSERVATION DIVISION AGENT'S REPORT Ca&b 5}
; A4, l/o
J, Lewis Brock CQWS 4”'4}, /@'/05‘,0
)
Administrator yé)pi, 7 9 ‘fd%,
Y, A0, 70 )
500 Insurance Building Sy, /105, 6o W
Wichita, Kansas 67202 5 %4 O,
Gihith pos 7
Operator's Full Name U ¢ ¢~ L ﬁ_c
. s )
Complete Address 7 2.4, 2Z 715K, ﬁa/n/{ ﬁ% W y 7S
Lease Name M - 6 - ' Welfl. No—/ ~ 1 \
Location__ G - 7L Sec. Z__Twp.33S Ree. /7 (E)____ (Wi~
county_ Qomrre oty Total Depth. 52 oo
Abandoned 011 Yell Gas Well Input Well BWD Well D& A X
Other well as hereafter indicated '
Plugging Contractor ( o }f;égféhq
Address P e Liéenue No'.
Oporation Completeds Hour 7.45 A Day / L Month .5 Yoar 4 7

The above well was plugged as follows:

I hereby certify that tixe above well was plugged as herein stated
iNVOECED Signed:wfe‘/vwh
DATE x2_ - q :._A_/,;_ ?_ Welliﬁlgging ‘Supervisor
w0y, 00, D LGS =




