B0 Q 5~ DAOF KO OO

¥ Form CP-3 b
e EANSAS Rev. 6-4-68

STATE CCRPOBATION COMMISSION

conszmmr DIVISIDN Pon’r cCEIVED
o SIATE CORPGRATION COMMISSION

J, Iewis Brock -
. /978 /5*025 %@
uj/ & SEP 291975

Adminlstrator
P. 0. Box 17027

CONSERVATION DiVISION
Wichita, Kansas

Wichita, Kansas 67217

Operator's Full Name D .%‘»C/ /
Complete Address&,_,_,& 2 5 0 gﬁ ) w D@—u—ﬂ/é/,v L/L)M /C;
Lease Name Ilw«.z_ \7@/_,6/ Well No /

Location , // i) - A4 ) Sec.// Twp. L5 Ree. (E) (W).;S
County %/ Total Depth (o O S
Abandoned 011 Well Gas Well Input Well SWD Well D& A /\/

Other well as hereafter indicated

Plugging Contractor [9} LA 2 ZMW_J ﬁﬁ
AddresM 600, Foo e, m‘«'—qﬂ/éa_d x.&%éée ¥o.
Operation Completed: Hour / ; 50 ﬁ/ﬁy Z / S:Jl MontW Year / ?7_{

The ove well was plugged rs follows:
ﬂw W9 &70 ¢ F/;%L@eﬁr__
sfm,z%; ot =

» m,/;/% 297 2 pleey F
B -0 1 AT SM‘L@MM&% Z%éé%/
fjiféf/%/ 2 owlrtsn g VTPl

1 hereby certify that the sbove well was plugged as herein

te
Signed \%fyﬁf_@‘y

INVOIC E D 11 Plugging Supervisor

pate _A/30/[75
INV. NOC. _/_99_%_’!/{)




