o . (8 -095-3009F- 0000
' Form CP-3
KANSAS Rev. 6-26-62

STATE CORPORATION COMMISSION R
ST,

47‘[ Cop £ C £

A?‘f

CONSERVATION DIVISION AGENT'S REPORT Regp,~ VE D
Coy,
J. P, Roberts CONSg U/V 2 6 9 MISSION
Adminigtrator wl“?l/ /ON 68
500 Insurance Building Chfta

Wichita, Kansas 67202

Operator's Full NMG%MQ/L{ L &, /}c«gfm (n e
Complete Address: //_/ ) -’fJ,zj 4_4[ = p/f-‘——q,{L Z/Z/,c,ffﬁé.;é 751 e

Leage Name f ;;_,.,.__ﬂ:_p..a,pﬂa J well No,- | ~

location [//2 K Le gLy Sec.,» Twp.%n§ Rege. & (E) Wy
County 7]’ e e Total Depth /,} L o=

Abandoned 0:17%;11 Gas Well Input Well SWD Well D&A I~
Other well as hereafter indicated:

Plugging Contractor: /E’ A/,k S by o,

Address: 5M @_A,{*( szﬁr Z«//,f,.;, %m,, . license No.
Operation Completed: Ho*::r 2L ADay 2 ol Month /A Year (¥

The Above well was plugged as follows:

RITYr B e el /u/.,( Ol 2o maillc 22 A
7“/5(5/4/ /. —mﬁ‘ 3 e J,Pq L. rod %1 oot Cegrni foa, e

Ay /{D [ﬁ Py /zawﬁﬁdj;[ﬁmf o,m._J 10 Rpedey oo o FJC
i /
@Jﬁ,« wid Lol anl 3 oo o B,

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

Signed: JD ]/%zw«a/w
l N V 0 l C E D : WpluEging Supervisor

DATE M- o- %
INV. NO._BQ O -\




