Form CP-3
KANSAS Rev. 6-4~58

STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT IS ‘ép-r.‘;ﬁ%‘ 2
) v L' vl é_;qr-j’,
J. Lewls Brock . \ 1
Administrator N %g \Q_
245 North Water }‘6 X
Wichita, KS 67202 API Number 15 —Z'_/:j- 20: {é L Of thzs well)
\.‘\G‘ o, W .

operator’s Ful Name_ A piwd o ZJJ// Vadado D1/ Jm?

Complete Address_4/ 74~ ﬂaaué (Zort Qlﬂ [///Jwi/ 2r, //2/“04/4  fnsor
Lease Name Moo ,ﬁg;—hf Well ¥o. [

Location J%z 5 Lo S é Sec. 34 Twp. J7 Rge. 2 (@ WX
County jﬁﬁ%ﬂj//f/e Total Depth_J3 §~FJ

Abandoned 0il Well Gas Well Input Well SWD Well D&A 55

Other well ag hereafter indicated

Plugging Contractor Zi aéh{ £ [z éﬁé 4{22‘9 pz_ Jorre
£,

Address M J . Yy “Ir License No.

Operation Completed: Hour Z"’ QQ prqs Pay 24 Month Jg;{/g Year /9777

The a'bove well was plugged as follows:

37 /z/ rpf/alr“-fém ﬁ%m/ f/l’ﬁ(/ a%/ fJ/?L/)?:f/#fM/)/af
@jL ,iz’//‘ c///?l/ ,4//fgf fm)’»f ,/’}/r/_m/

M@MM, rwﬁ;u £

Mda_j Sy ﬁﬁ’éléﬂ/
%7:*/ }71;&7&7/%/ /4/[/5?/ fmJ%Jéo

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

INVOICED | , sigmea:_(| 4 A"

_ Wel/l Plugging Sdpervisor
- - 77
pate b 2F = ﬁl
INV. NO. A7 9’7,’/,’:“




