I ' o Form CP~3

—— . _ KANSAS | [-;‘? Eg‘t‘: gg@% D

STATE CORPORATION COMMISSION JTATE CORPORATION “-ﬂMMlemI%
. CONSERVATION DIVISION AGENT*S REPORT GCT 12 1986
J. P, Roberts i | _ e
Administrator . ‘ CCN%;EB:E“ON DIU!bIK,uW
500 Insurance FBuild:I.ng Ichitn, Kangas

Wichita 2, Kansss

Operator's Full Name \g

Complete Address: /475 fffﬂ,;;m.;l'/(; - 57 | jﬂ}ﬁ, ]‘{/WJ/.

Lease Name /Mr,ﬁj Wﬁfl No. A
Location//35 /ﬂ—m/ Fl> 2310 Gry Sk Sec.75” ™p. 24 Peo. ® W)

7 .
Abandoned Oil Well Gasg Well . Input Well SWD Vell D&A I

Other wall as hereafter indicated:

Plugging Contractor: %,ff/ (;/.JJ")/ 2y /-

Address:_ /720 (?/”, ,,/ 74LL,,A€y/ﬂ) /;/,-,{,4/ License No,.
Ziid « _
Operation Completed: Hour Jaaabay ] 2 Honth 1 O Year [/ &4 6 4

The Above woell was plugged as follows: )

% ﬂ//'/ 'ﬂ/ ("/).; .N/ d//.»(///é 3? 7/,!/4) ’)?/’A'//'//j -2, 28 j/
14.///// v’*’/) oy 4'5«,{/,&1/’ /ﬂ‘;f P A ,/,:—///_'LZW
g J
/j//}/ /) ,ﬁ vyl 4/%/’/#)‘!%
WA{AJ///.// ﬂd)/ /jnq‘)’h,ﬁ/ }y/ﬁﬂ/ﬁ/y,f! ,97n {/)—g_’&'d 7 ,/Uﬂ
V4
..,/— P pzfy f;?ol'(&.)t/ﬂ} - [M}/(J /‘,mf/ g/)/://x)/ /qu)?'
%777,; 5/9’ ,// Qﬂ/?j/végfﬂ/ 7 /‘;7,!7! ;Jv/ /Lonr/ﬁ‘(f‘/
f,mn/.;) (,-C?(:/J’?;A!/ //1/1 } G gt ﬁ’A/ I//v f,,:?’
[.
(90!-1 }9/ r,/ ,S/ ot L s S Q,{@Q dz/:u//;/ﬁ//)

Y i ¥
I horeby certify that e above wé;l was plugged gs herein atate

s
' N V O/{K AN Q1 signed: X[ 7.0 Lo /j//zo/,. -/
i .

Well Plugging Supervisor

DATE (0 —/ ‘7/"@/-
V. NO. f/%/ f




