FORM CP-3
Rev. I11-3-80 =

STATE CORPORATTON' COMMISSION
CONSE;RVAT;I,ON,DiV_ISION AGENT REPORT

APT Nmber 15 @57, 2O ,,7/ £ 6000

200 Colorado Derby Bldg
Wichita, KS 67202

Operator's Full Name Jm A_/ ﬁx/ 7 M%MZ/

Gomplete Address

Lease Name

Location @ . %/’Y Yy Sec. 2. Twp, L “7Rge. 22 ~(Rast) (Waar)-

County M Total Depth __é-@ 25
Abandoned 0il Well Gas Well Input Well _ SWD Well _ D & AX

Other well as hereafter indicated

Pligging Contractor QZJ_Z :_«é‘ 2 c%a‘[hﬁg%éw

Address

Operation Completed: Hour : W Y 2 Month: @ Year; 19 52/

The above well was plugged as follows:

E N v?YO elrij El:ﬁat the above well was plugged as ﬁ
: 7

Signed:
DATE __C ~ XL -¥/

Y. MO, Q2 4

el i i 2
=0 servatlon Division Agent







