L | ‘ | - 09%-321 8 Goo)

Form CP-3
KANSAS Rev, 6-26=-62

STATE CORPORATION COMMISSION

«r.r}’;)%,;_‘ / I’ & D
J. P, Roberts C JO/V e €Oy,
Adminigtrator ' 'Q"VSER s A MISSIOW
500 Ingurance Building W I"“17‘10 980
wichite 2, Kansas Chig,

Operator's Full Name f/‘//ﬂ/ \ZMM, ﬂ/éi é B é-—/?’ég
Complete Addresﬁ‘zqg So X %{JW 7<= O
Lease Name %//A/ ”5 well No. /

Location T X DA Sec./# Twp.ZF Rge.d  (B)__ (W) 21—
County e Total Depth ,44«5“0 v

Gy ~
Abandoned 01l Well .~ Gas Well Input Well SWD Well D& A

Other well as hereafter indicated:

Plugging Contractor:

Addresgézi;;ﬁ A él ﬂ/,/ﬁ%w License No. 32 o

Operation Completed: Hourdzg z:f,_ Day ’ Month 6 Year /éf

The Above woll wag plugged as follows:

ﬂ——gmz%ﬁi%ﬁ%( _ cesel s Y, .zS',d,M/é/ .

Hspg_ .;—/

&

"

%—’FMM/LL’// //4 50 _ :5"‘/5 /%',/Mx_f
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