15-097 - 20064 ~0000

Form CP-3
? KANSAS Rev, 6-26-62
)
STATE CORPORATION COMMISSION *5'7;?;50@&\0
Oro £
CONSERVATION DIVISION AGENT'S REPORT N 0'?4/70‘;V£ N
On 14 00,17
J, P, Roberts ff/?qug 7 79 ’1’/.5‘@,04,
Adminiztrator fc/w /o/v 6‘&
500 Insurance Building q”ra/,D/"/s,
Wichita, Kansas 67202 Sas O
Cpexator's Full Name ( thﬁ/ggftﬂfip I b, O
Complete Address: 7o - 442/ )77/ @4,,.,% 6% Leter D1 200
Lease Name C;;{;:;_gMLfk a5 Well No, —]-
Location (. Q0 pF_97 .y Sec, 2.4 Twp.272.5 Rge. 22 (B) (WX~
comty 7Y orra , Total Depth &) 3 7.5~
Abandoned 0il Well Gas Well Input Well SWD Well D&A

Other well as hereafter indicated:

Plugging Contractor: o C/,,Lp,/’,j.f
Address: D eyt License No.
Operation Completed: Hour Y :30 Day 24" Month /¢ Year £ %

The Above well wes plugged as follows: ‘
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I hereby certify that the above well was plugged as herein stated.

(NVOICED stenods T A S oo

Well/Plugging Supervisor
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