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Form CP=3
EANSAS ' Rev. E=4-88

STATE CORPORATION COMMISSION .

CONSERVATION DIVISION AGENT'S REPORT

J, Lewis Brock

Administrator . . . Oiigg
500 Insurance Building CONS"J 30 %0 SS108
Wichita, Kansas 67202 TISERy, 5 9
’Chltqi Ytvys,
Kan&a ION
S

Operator's Full Name”// .2, 7./ =

Complete Address'é_{/ / /(7.?7

Legse Nama%z%a Well No._&'
- d % A

Location Sec./ 7 Twp. 22 Rge.g (E) (Wi_f_——

County M Total Depth 4,274 0!

Abandoned Oil Well £~  Ges Well_ Input Well_____ BWD Well_____ D &.A_—t=—=

Other well as hereafter indicated

Operation Conpleted: Hour [Q-"ad A Day ‘.:2 f Month é Year £ f’

The above well was plugged as follows:

I hereby certify that the above well was plugged as herein

INVOICED stgneds
DATE 7«/—é/0,
nv. no. S — W

Plugging ‘Supeérvisor




