5-1%9-202759-0000

3,

Form CP-3
RANSAS Rev. 6-4-68
STATE CORPORATION COMMISSION
co]smwmox DIVISION AGENT' §Tfﬁmﬁ§ o IN ED

MMm

J, lewls Brack J AN 9 197 Si0N

Administrator CONSER VAT, s

500 Insurance Bullding W"Chlta Kar DIWSION

Wichita, Kangas 67202

Operator's Full Name @//I/M/ ,0/7‘- 5{// /////VC/

Complete Address L & O /,()/y/ Loz /2 /&/&L Lo/ v ./f/-/[ “ 17/-42

Lease Name /é}//ﬂq I A well No.# /

Location _,13 £ /,?W-a j % sec. /7 Twp. L {Ree. LE(B)___ (Wi
County j/z_‘g//// M/,-// | Total Depth 4 3 5 2D

Abandoned 01l We% Gas VWell Input Well SWD Well D&A d

Other well as hereafter indicated

Plugging Contractor ZPW JQ{Q‘«/& /'K
Address 2 &z _A._;,,é ’ﬂ' ij@q:,(,_, Zdﬁé t’é cense No.

Operation Completed; Hourj-@ﬁl]%{)/dy 6 Month / Year /6’75
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I hereby certify that the above well was plugged as herein stated,
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