KANSAS FORM CP-3

, . RE CEIVED Rev, 1-8-82
STATECOHPOHAT’UNGOMMQ"E“” STATE CORPORATION COMMISSION ' .
CONSERVATION DIVISION AGENT REPORT
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Operator's Full Name A%ZL7.;§zoéL gfj /?g'/ﬂ D -
Complete Address,FZ?(?&4/_ﬂ/ﬁ?575’ 023;442; 45245547
Lease Name <:21L;ZZ:; Well No. /o2~ ./

Location (C-S f"/\é{ “4/5)}/5/ Sec. /L Tprﬁ/Rge.ad-“/('East)(Wés—t’)/
‘_ ]

County /@9f%%b4b44,¢>¢£;1/ Total Depth S J 0 &

Abandoned 0il Well Gas Well Input Well SWD Well D&A  <L—

Other well as hereinafter:  indicated

Plugging Contractor Ei;aﬂz9¢é2?yz ¢52114c/6%14u4? 4£ng¢4, <:{L7 ;7

& 7202

Address, m’/,ﬁy”wm,wzfémzz / 4://"//4»«@ License No,
Operation Completed: Hour: ///#$Apt. Day: AB&— Month@éééz&b@ Year: 19?/2,,

- 4

Part None

Plugging Operations attended by Agent?: All

The aﬁove well was plugged as follows:
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Z?ﬁlzﬁeié- /ﬂx%%ﬁé Jw/;/’ﬂwzﬁﬁquiﬂ /Q457/</€9ﬁf &4%5 /}/wwihzzﬁiv4féqb€
;//,éfé éﬁ/ m/ //%4’4,// | b 4 /o/a‘-é N ry//%da(
r/w‘u.mg % %Zéﬁaw LrARAT (Z,c:g—;;,- :ﬂ:%«rzéaop /Z— % é

ﬁﬂJ 4724 ./ /

Amount of Surface Casing: 424 ﬂf/ﬁf'//‘g/uté—a/@c/a./éa/ 72

I hereby certify that the above plugglng 1nstructlons were given as herein

stated.
. i Signed: \(yl/,(,c/(// ’%%/

Conservation Division Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as hereln
stated. A full account for my not being present is as follows:

Signed:

i N V O ! C ED Conservation Division Agent
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