Form CP"3 oty
KANSAS Rev, 6-26-62

}STATE CORPORATION COMMISSION

~

CONSERVATION DIVISION AGENT®S REPORT ... C(f)\; Eo% Elve
: Tio

N Co
J, P, Roberts AP MMISsI0N
Adninistrator CONs 6 1968
500 Insurance Building ERVATION

Wichits , Kan D’WS’ON
15 <007 ~ 'Znogfi Dooe

Wichita, Kansas 67202

5 g
Operator's Full Name /;'{/)/\ oy AT Vs /f/wep(‘_ﬁ’ v LS P

Complete Address:__ 5 b 5" Y . o [0 G/MJL LI LT Tl

Lease Name 7 .)4/6[)/,@(, Well No. /

Location (¢ 997 2.. .§L) Sec.d Twp.j/ < Rge ) (B (M)~
county (3554 fia Total Depth /| 4 4

Abandoned 01l Well Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated:

Plugging Contractor: A‘B b 7} £ b = Crnes ,{Oﬂ/jju?

Address: @qm/ 47 A ,:f,qm A et o License No.
Operation Completed: Hour ¢ Day [ 24 Month /) Year /Y

The Above well was plugged as follows:

224 M & Mm /Nzi @Z?J, 2t 220 andk
_ast / W‘% L. b S~

L Np,ﬂﬁ,qowwo[% mxxﬂf Mo llo M/QM&W}

g X 2. /:zg.-f_/ﬁ/o /ff:n /ﬁ,cwcf .

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

Signed: (W/g/“a/vu—-—— .

N V O ! C E D Wel) Plugging Supervisor
DATE 4‘//& /68 7
INV. NO. 75?’0’“/ ﬁ?




