R - ‘ KANSAS FORM CcP-3 '
Rev, 1-8-82
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

API Number 15-/Ff - QZJU?—O{CD

200 Colorado Derby Building
Wichita, KS 67202

Operator's Full Name 2;1/4[“ ﬁg&dké}mr .];VF

Complete Address 5W 7#7 Jo}wﬁ /L/,[“

Lease Name é//af}df Well No. /-§¢

Location C'AV ié’ 52: Sec._ﬁl_jwp._jJ’Rge.,}V (East)(West)_

County <7ZA /C/’ar’o( Total Depth }/{/_"73
.Abandoned 0il Well Gas Well__ _ Input Well __ SWD Well  D&A <&

Other well as hereinafter indicated

Plugging Contractor 7;~¢44%;k4

Address Hey 6%927 ﬂghgjé/,dp/ License No.
Operation Completed: HMaur: Zgifégm Day: ~Z§:,_ Month: A Year: 19 fre.
Plugging Operations attended by Agent?: All L~ Part None

i

The above well was plugged as follows:

Az;rw914 <%u40/7z SJu f?lée éZZJ/ﬁﬁ /ﬁ;zbhéifg§2154n9 ‘j%ké/a///%g
T _% s Bl Tl 7o 10 o Aef Littgo 1 IAY Cmed 76

g f{[dm,_/ ML&MMMA__
SESTpar gl 7 72 2

F%Z??vﬂ 1445722%’;3éqé%;2;w5; _

Amount of Surface Casling: g JZE [;Qa/ ;Q/ Zﬁﬂ J/pJ @'ﬂl/}"/“

I hereby certify that the above plugging instructions were given as herein

stated. -
] Signed: O -

ngéervatlon4§1v151on Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:
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