Form CP=3
KANS AS Rev o 6"26- 62
é TATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

RECE
J. P, Roberts STATE GO”PURATIO
Administrator N Commission
500 Insurance Building JUL 9 19
Wichita, Xansas 67202 CONSERVATION 68

' Wichita , Kansa DMS’ON

s
Cpexator's Full Name ﬁ ﬂ— ,(f ,,,ﬁm,, é(?
Conplete Address: 53 oo K SH5 ﬁ/M : 7/1)ﬂ’£|‘/ﬁ 2‘34—4344/6

Lease Name O twmco&: : Well Noo -/ - .
location (‘. 7L M 4 _ Seced 9 Twpe30C Rge. ¥ (E)___ (W X
County ZJ,L“,, e Total Depth /f 2 25

Abandoned 011 Well Gas Well Input well SWD Well D&A 5

Other wall as hereafter indicated:

Plugging Contractor: _{t Jﬂ__éig A %ma-d .
o { .
Address: ? o /3 2 7?;?‘:"?9-'»—» £ \ /&/"-" + _74 /M’éﬂmﬂ Mcme NO'.______

Oparation Completed: Hour:,ﬁ !5 Day 7/ Month Year 4 &

The Above well was plugged as follows:

A4z wz/‘%"“/m—ﬂ /441;’ {'EM“L&L?/LHZ{ Cuf;mﬁ Qﬂm(p-u/f

o Lo 5 s ik 2 g0, . M/’/KM e 20 i lon ot S
WO/&H,,),ML@M@ Ay o N o foa

. I hereby certify that the above well was plugged as herein stated., . |
INVOICE D mmﬁ%ﬁf%%

o1 Plﬁgging Supervisor
DATE /é? ‘

INV. NO. _,_Zdéﬁ -

- . o {5 -0G5-20/03~0000




