4T /(9201 D Do

.
Form CP-3
EANSAS Rev. 6-4-68

STATE CORPORATION COMMISSION

J, lewis Brock

Administrator v /? & Jan e SIMSEN
P. 0. Box 17027

Wichita, Kansas g7217 P

Operator's Full Name / %{ W
Complete Address_ﬁﬁ-—,[ /ﬁé ?’ 0 W /ré:ut.d é 790/

Lease Name GWA;F S, ﬁ,ﬂﬁw_w‘ﬂl No. %’3

Lo:ation @ ,/ ,,S = S/ Le). Sec. 5 TijSRge. (E) (W),‘fﬁ
County W& ‘ Total Bepth = £&

Abandoned 0il Well Gas Well ‘“Z Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor %%ﬂ MA—@ |
= 7 ’
Address _M / é S 7O S License No. 4 //

Operation Completed: Hour/// 5 0/4%31 2/ L Month &z, Yoar Z 2 Zé

%ﬂ( (A e /5[%2 o S e Coas i,
4// T e 7 75 30z0, Doty sl i L5825
2730~ 293, /@@ZL@ (A Sp20 queth 10
Dbl rpie L ééééi%ﬁ%/é/ﬂﬂr/ﬂﬂ
YD) da ot é/Q/MWZ Zel / G500 fits
~Z/9/1,&4/ Lo Pl P 2970
17/ 4// W,m/?f W/&/

I hereby certify that the ebove well was plugged as herei

J—i@t7é
2641



