[
Form CP=3
B Gand b T

)~/ G)~OO/D- o0

KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

g o RECEIVED

A;si,;ang gir:ctor STATE CORPORATION COMMISSION
00 Insurance Buildin

2 . JUL 29 1963

212 North Market
Wichita 2, Kansas
CONSERVATION Divsaiu
Wichits, Kansas

Operatorts Full Name ' /. -/ /7~ /S

Complete Address: “ 7/, ifi f,‘ j{JL{;y_,_J‘}’.AQf;C; A S T

Lease Name Now @ Well No,

Locationfﬂ' fi? < ) sl Sece 2 Twpe. 72/ Rgee. —HAE) {}(W)__
County P T Total Depth

ABandoned 0il Well Gas Well =~ Inpubt Well  SWD Well D& A

Other well as hereafter indicated:

Plugging Contractor:

Address: - License No,

Operation Completed: Hour 7' Day Month Year

The Above well was plugged as follows:

I hereby certify that the abowve well was plugged as herein stated.

INVOICED Shinedtianr

“Well Pluggiﬁg.Sup;rvi§o¥
oate =29 &3

Inv. No. 22 g7 L




