o \5.185- 20061 -coco

* ' : Form CP-3
KANSAS Rev, G6~26=62

STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT*S REPORT o7y 7s P £ o

NG AT

J. P, Roberts £ 4”"1‘76.‘.“0
Administrator CQfVS &p 1 ‘Jfrf'/;m
500 Insurance Building anqu .]ngg 370
Wichita, Kansas 67202 Nty 0y on,

d lraqsas /S/O/v

7hj \ )
Operator's Full Name 7_ s ()M‘a—-—u& A .—a_gfﬂz——-—»‘!}”‘zf—f
Complete Address: @M/ 22/ /&f(ZA} ) g 7(4-_-“-——-: .
Lease Name 2. ) o—p~{/ Well No, — | —
Loeation & -3¢ & 1J Sec,33 Twp.7232 Rge, it (E) W
County JﬁM Total Depth_if gy [ %
/

Abandoned 011 Well X~  Gas Well Input Well SWD Well D & A
Other well as hereafter indicated:
Plugging Contractor: 040 ,Zidyé%
Address: st ek License No,
Operation Completed: Hour ;2,77 Day 9 Month Year ( 7

The Above well was plugged as follows:

05U ¥ i fove Lodln Cotee Bl sl e P p 197 65
Lot aand) b 5ol ol Covrfil) 1o R Dl
4 75/% bngreni® by e

Cﬁ{¢14¢1»«/mu42 22 20 éiﬁ ”-44;@2Z}ﬁ
7 0{??

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