'.\:-‘-‘ ) fg_ogs_aog{gohoO@o

. Form CP-3
. 1 .
STATE CORPORATION COMMISSION s

.......

‘._...__. .....“ ..'-*—iu —_— "u LA i

i eEN JM}/OZ / g 75
J. Lewis Brock |

Administrator ‘7@ f j& &ﬂ ML“ \ unLu. Lt
P. 0. Box 17027 W,.,,/»?,/g;g /)50 83~z 0,50

Wichita, Kansas 67217

Yl g W, j@m?ww A e e 12005

Complete Address

Well No. /
tocation_( (b () /f/fj L Ll LIL sec// 7 Tap, A Rge. __ (B)___(NZD
County Mg4//m Total Depth Q/ / 7

Abandoned 01l Tell Gas Vell Input Well SWD Well D& AV
- ———— e —— ——— —

Lease Name

Other well as hereafter indicated

Plugging Contractor 74%,4_% . P/LVZZA/%

Address ILicense No.

Operation Completed: Hour Day Month Year

@,,M ﬂ,m% | ' , a‘/ “J- . Y /s"
f%ﬂ«r/ﬂ @M oﬂfﬁ— ,ﬁw . l&g_f_lj/%é

I hereby certify that the asbove well was plugged as hereln
. s:[gneﬁ 45(‘9 /ﬁfﬂéy

l N v O , C E D ell Plugging Supervisor

DATE
—_—

INV. NO,
—_—




