/5 —0F 7 —BO(ef Y~ DD

Form CP=-3

KANSAS Rev, 6-4-68
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L 4
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STATE CORPOR
J. lewis Brock ATION COMMISSION

Administrator DEC 101960
500 Insurance Building CONSERVATION DIVISION
fichita, EKansas 67202 Wichita, Kansas

Operator's Full Name Z—;{/Z /;/%grw_/t—;'——-‘ Eo .
Complete Address @é——g’ 266 2,),:¢Q;£; 7{4—.,?

lease Name ‘2(, (.,.L_cp ] Well No. =~ 3 ~—
Location S £ "/ ¢ Sec. {. Twp.D¥ Rge.// (E) (WL~
County ﬁ:cg—bc}ﬁ_ _ Total Depthj’ a2

Abandoned 011 Well é: Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor Of el BT 0414,44 -1y @zéﬁ»«q j-'—b‘-n: .
v
Address @M -2, A,tu.cﬁ CJ’,(,/,,.(& e, License No. & 2 3

Operation Completed: Hour /.7 !3e 6° Day & Month / 2 Year &4 7

The asbove well was plugged as follows:
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1 hereby certify that the above well was plugged as herein stated.
Signed: W\W%
| N V 0 l C E D /‘uesing Supervisor

DATE 12472,
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