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Form CP=3
Rev. 6=26-62
\J KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

de Po RObertS
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operator's Full Name__ gan+ta e Pi pe & Supply

Complete Address: D, 0. Box 562 C—rea- Bend, Kancas

lease Name  qyi3+ap n(in 4, ' Well Noe 9

Location A ~ Sece 12 Twp. 24 Rge. 15 (E) (W) x
County___stafford County Total Depth _4145°

Abandoned 0il Well \/ Gas Well ~~ Inpubt Well  SWD Well_____b & A

Other well as hereafter indicated:

Plugging Contractors 7ol & gmi j;h- Pi p.g_ Pulling Q.

Address:___ 204 @, 6th mllinwood, Kansas. ] _License No,

Operation Completed: Hour gpy Day 1785 Month jee. Year 7942

The Above well was plugged as follows:

4144 of Blu

with mud, 10: rock bridge and 10 sacks cement to-base—of cellary—— —

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

INVOICED st
DATE /—zl/aif/éy Wﬁ@%ﬁiﬁ?

[V, NO. b5y




