(5-083-20863-0000

N Form CP-3 (/
i : | KANSAS Rev. 6-4-68
' STATE CORPORATION -COMMISSION

| NED eaiot
CONSERVATION DIVISION AGENT'S REPORT RE%?%\\Q\\\ GOt
p (S

= (OW .
J. Lewis Brock - AN ‘\'6:\9'”
Administrator : BY,{\J //l/l
245 North Water . \9\/ DN\S\ON
Wichita, KS§ 67202 API Number 15 - . - nm\\g\?‘é‘@[&‘ atdeEs well)
!

Operator's Full Nam‘e /)3 — f . /6/3 o1 2 e o 7;—,:,{ ;f..
Complete Address /é?p Fa /fz_ ,Zp/q d >z, /és",

Lease Name Jh,), .-_,,é S gy s Well No. /> /

Locationll ;_/f:—... %}ﬂ-‘ Sec..? ATwp. A/ Rge. 7 5 (E) (W)_4'
_County S f/yc? € oy Do Total Depth </ 5 3 & .
Abandoned 0il Well Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor g 75 § ﬂ,— fq . Co -
4

Address /J o 7, 7.,,7/4:,, /Va 7/ é/{p . W,c,.é ,fg /{/9 License No.
Operation Completed: Hour_z,' V5 AN Day /7/, Month ,»e,c, Year /& 77
. v Ly

The above well was plugged as follows:

57/5 535 d/ f/ Z 2 & .
ﬁxw/pu/ afm,/..,,, L e Lo L .
S, Cx Coms /?u, L2 @ sos
20 o o v v 0 Fep Byl Bridse Jo 20
Y e s v ‘e T O
,(5;/. ///L@ /-

I hereby certify that the above well was plugged as herein
,NVOECED Slz%'mﬂ '@%W

11 Plugging Supervi AT

mATE el 7 |
A Ao é;? —-L:;



