| $AST - Q0l43 - 0b- &P

'J

w - Form CP-3
KANSAS Rev, 6-26-62
('sm'rﬁ CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT *Pirg ,;ﬁ’ ;‘? Cry v
Ry Y E
! D
J. P, Roberts . on DEp Ot Dt
Administrator ONsgr, 15 190, Slon
500 Insurance Building -erf,qu'”ofvb 69
Wichita, Kansas .67202 . ) IWS
! * Kaﬂ&s fON

J195 Hat '/ G o Fohsa B,

7"1:.9, it 741/03
Operator's Full Name 22 2?44 é: 52;¢ é’;ag/ég_ aaﬁ'.

Complete Address: E M Z (- / 1.4/7&/3 -%"/ %7/’499.-

Lease Name _~ //3,&&/, ,,/7“/ _ Well No.;;- / ,
Location _ 537 24/« 77;' . Sec, 0 3 M.}?Rge. JE @ L
County ,,7”757%— /M# Total Depth_ &/ 7 3 S

Abandoned 011 % (1 . GasVWell _ ImputWell _ _SWDWell  D&A 7

Other well as hereafter indicated: |
Plugging Contractor: /27 ﬁ/zﬂ/n; ﬂp/?,,/é?f o i

Address: 4 Lo S e, License No.

Operation Completed: Hourg =32 Day/ /3 _wnth_J 3 vear / ﬁ’,f,{ =

The Above well was plugged as follows:

242 AP ZL )I e ' 025 d il
el € D, 21, EY2NTN 4jm,ﬂyrjd{%% e
T o g A Ll Pl 2~ 28l (rnnteat
%@r&/ﬁ/m&, /5‘//%%}& /Z»W/ ,./ 2 /ﬁ’ﬁh/mwf‘

\

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