|5 I51- 1043 -0

- Form CP-3
KANSAS Rev. 6-4-68
TATﬁ CORPORATION COMMISSION o
| Mgl e,
CONSERVATION DIVISION AGENT'S REPORT ‘LMLUJ/Ez)
C 05 60/};,1,,/8
J, Lewis Brock .ON‘QE/‘?V 39 19 M)
Administrator j"'fcl-frlolvo 9
500 Insurance Building g, Kane IV/SIO
Wichita, Kansas 67202 Sgs N
, P
Operator's Full Name ( 1.
Complete Address 27 4 ; ' ¢ %ﬁ%@‘u
Lease Name 5 : Well NO-/)¢<j é/
Location m& D2s B sec. 2.3 Twp. Zgnge. (B) '« AWy

County ZE ﬁ/M Total Depthﬁ 22 Z ’é 2745’

Abandoned 0i1 Well /— Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor
Address__é&, 7%4;/2,.,... No. /3 é
Operation Completed: Hour //,} D/ﬁ 2 } Month / l Year /7/9

The above well was plugged as follows:

/) ’ & A
; 3 3 Vo AP ol LA AL2E 4 1/4% D
7 £ . 4 { —
L7l G Lol S ly Dol Zd 3742

Licens

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