DATE
TNV, NGO,

)5 w0y 7 2092 ~002O

P

Form CP-3
EANSAS Rev. 6-4-68
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J. Lewls Brock
Administrator
245 North Weter .
Wichita, KS 67202 API Number 15 - - M (of this well)
Operator's Full Name /F_ﬂ #Lﬂ/ﬂff&l FMJ}-J-‘.‘;—/ -le@
Complete Address 7/ﬁ ﬁ/y,p '7_/ / ' )/' ¥
Lease Name 79?/ /Zj)a Well No. /
Location f_ /{{E S Y Sec. ) / Twp. JU/ Ree. /7 &) (W)‘x
County En/[[/g, )/né Total Depth__ L/ // i
Abandoned 0il Well ﬁg Gas Well Input Well SWD Well D&A

Cther well as hereafter indicated
Plugging Contractor /Y 4 c A é/, /o/ /E/U_f/)u ;Qu?}"ll\l(’ Tul

Address ﬁm/ (38 [5rent Be w k’zg_f&az' License Yo._ 670

Operation Completed. Hour /4 ’J¢/ 2h«Day 3/ Month /(/17/ Year /777

The above well was plugged as follows:

,2?,,2/0;/?[)/( (o L-fé('w Ifa}ugu)[w.c/cuf‘fj QJJ'S/{ij 22wk
0]5/—/jé /o /e y Joo 20u 2
/JZ/// g'amnfﬁaugjé A/?J“&.)—/Jﬁs €¢mm7{fu1/‘7f
ﬁa//w ReCozigred 1200 J/’A///_-.. /pwmn@////éy//ns
/{ ﬁla/ J17 st (o Pyt (of/m&zu‘][ A fmﬁa/

@MAJ /_./ Jr/ Tﬂ%«w«/[/)w\ G\_

EIVED
1 hereby certify that thg.ﬁEgz?[.qulua-p|v@$1hmwged as herein stated

INVOICED wnoaad smes 2 i

6377 l Wel lugging Supefvisor
COMSERVATION DIVISION
ﬁglgj \’."s:‘:.’.ta,J{n'.::\:ss




