£
T/OvaOU Form CP-3
KANSAS ’007 M”/’(Qq,ngev. 6-4-68
G 7
STATE CORFORATION com%&s?q,g %o
CONSERVATION DIVISION AGENT'S ﬁz‘m Stoy

J. Lewis Brock

Administrator o s

245 North Water ' W /S /760
Wichita, KS 67202 API Number 15 - Ofl- A0|34-000D (of this well)

Operator®s Full Name Y WM(/
4 Jd

4
Complete Address . 2, -

Lease Name d f,{]aja_@—‘,.,/ ('[,( Well No. /

‘Location v @, W), sec. 3 Twp2. K Rge.2 2.(E) )

County ‘M i / Total Depth ; §j 0

Abandoned Cil Well Gas Well . a Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor Z 2_;@.;45 g Z e (E 2patie Z: i

Address

Operation Compdeted: Hourjébojd.ﬁ/ﬂ)ay 2 2.  Month @C’% Year / 2@
. v 1 7 )

The above well was plugged as follows:

License No.
t

. / 5 2 ’

: 4'//{4_/4_ 7 [ /Z@_z%m MLZZ' @%’%&‘K

/44_._.«/ ‘if/ LA 4 /é L00,” ,/ 2S00~
/A ,/ % Y

A Ll ) L A!J,A i .4...,,5-(‘-:,..:' 7L A ,4_/-(, Vi i L D,
. 4

v, . ‘

’;‘.’) s 0/ .4_-.-/ /’l_‘t—" Al ,/ -, ﬁ _a 4{4,/4 é KL ‘l/ ;’..- - -’
-, 7

ﬂ;’ Bl P s e /_/ Aty LKL -/_./ & & A_,_:_,’/ -

oare SO ﬂ@_ | signed;
wv. wo, s/ %/

Well Plugging Superv1 sor




