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' Form CP-3
C{f KANSAS Rev. 6-4-68
. STATE CORPORATION COMMISSION
CONSEKVATIQN DIVISION AGENT'S REPORT {}E
STA v
J, lewis Brock TE CORPURATI c%m"nssro
Administrator MARI N
500 Insurance Building CONSER 1972
Wichita, Kansas 67202 ﬂicx{% ND’V’SION
';taa Kansas h
Operator's Full Name /,77/,“’. 0 /)( tf?qa//y é /
Complete Address J/ﬂ() ,(f; //m, (/Z/Q/ 4;4_:2/(.,[. /1— 5 4;4;45 6720 %
Lease Name /Z/ // Well No. /
Location /J/ﬂ/ T4/ /I/M Sec. )2 Twp. /§ Rge. /o (E) (w) X
. /
County /ﬁ&é’/ Total Depth TLES
Abandoned 011 Well X Gas Well Input Well SWD Well D&A

Other well as hereafter indlicated

Plugging Contractor (’/m ¢ (le;// fﬁe. ]ﬂ//v\‘i Cg .(140/ /7//20/ (/e mfh//m\:, &L
Address 2oy . ( “ /\’-//;M)MQ/ 9\/“; License No. 754
Operation Completed: Hourﬁ. /5" A7 Day 25 Month ﬁ/ Fuar g Year /572

The above well was plugged as follows:

WA /’///a}//’/ Tand o 3220 dne/aemeq/(/é///(j/ef&c/( C«@MCH%
/// J-c?auzZeO/ Av’//% AT o= /é) /A’ g?é) Jacks 7&/-»;;«0/, 4”!‘1/ 7:):3":_1}\/5
pemc»/%umﬂec/ la Y/ Tuvlace Q-/A.J’&t?/

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

I N V CP ! u E E Signed: ‘/ // /‘
DATE \-47"’/'//77/;
wv. o, IReTtes

—




