/B~ P -300¢43 ame,

Form CP-3 /&t
Rev- 6"26-62

KANSAS
STATE CORPQRATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

Jo P. Roberts
Administrator VISION
500 Insurance Building |SERVATION Qf.:;.

~hita, ‘[ ansae

212 North Market Wichi
Wichita 2, Kansas

Operator's Full Name _ - ,éWi S 42/’ Yo tsU L 4/] /(l e & _ -
Complete Address: : [ &/ ul e ls MY /'“Jn/
- r 7 ~
Lease Name AS//ZLM Well No.
Location AS i/ A/ /= Seco_7 Twpa3,) Rge o —=(E)z{_(W)__
= v -
Counsy  _f 1o dr2 2287 : Total Depth 3 -~ P
Abandoned 0il Well _Gas Well Input Well SWDWell _ D&A L—-———-—m

-

Other well as hereafter indicateds
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The Above well was plugged as follows:
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I hereby certify that the above well was plugged as herein stated.
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