Form CP-3
KANSAS Rev, 6-26-62

5 STATE CORPORATION COMMISSION

.
CONSERVATION DIVISION AGENT'S REPORT SMTECOJ?? fc Ery £p
OR4rig

J. P, Roberts JU ) CDMM’SSIDN

Adminigtrator C
500 Insurance Building . 'QNSERV Ty Oﬁ 1988
Wchlita, Xansas 67202 ‘chhfta_t o DIV"SION

Cperator's Full Namequ,“ r /zf //} /.,, ?‘"“,41,( Z O, l5-0q7-3g(j@t05"-01
Complete Address: ﬁd,\/’ “ l; 2 _\»{Zf/u 4,/” 57 ucn—mé{’ /"‘f'

Lease Name 37, .. . Well No, —/ —

Loeation . §/¢- (8 ~.G 10 Sec, /3 TWP.;,(f Rge. / 7 (E) W L
comty X oo Total Depth [/ { &0

Abandoned 0il Well Gas Well Input Well SWD Well D &A

Other well as hereafter indicated:

Plugging Contractor: O 0 %&,ﬁd .

Address: doarl License No. % 4/
Operation Completed: Hour /'ys @ Day /o Month 7 Year ¢, ¥

The Above well was plugged as Ffollows:

30? 'J)LS,N 44 ey - .Lz_z/- /'o.—L&JzCC:O'?—L‘-’CIZ/ EQWLL__./(
A/pp 4{/‘4' c2n éix_’o ,4,“ 0.7z L;H/?%ac—,_\_,o gt oo X

4 /
M"—A’//ﬁ .? or [p( Pd Zfi—r o /D/é,(/l-a—r/jg &j/_:@‘ ‘@-*—*-vp 75 .MZ’/V
CG“'“"'L-—L 1—:——«‘@ ? llK ,O//Q&/f_a—r.-—[f 7 : /q‘f @ el 1D WLn

(1@/-—'1—-“5& /Z A L/Lfﬁ‘t

¥

@C—Cc ‘-'-"LH-LLQ DD E «.M\ _; A -/l-/
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