- \S-00% - 20937070
Form CP-3
SAS Rev., 6=-4-68

STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

RECEIVED
J, Lewis Brock STATE CCRPORAIION COAMISSION
Adminigtrator
P. 0. Box 17027 P
x AUG 2 11975

Wichita, Kansas 67217

CONSERVATICN DIVISION
Wichita, ansas

Operator's Full Name /Q/ra/ew/h jﬁd

Complete Address_ =0/ /) 7] 0 MIGA//U / é?.—zﬂ 2.
Lease Name /@J@?"Z/QB t D i Well No. /

Location S £ S/ U5 Sec. & Twp. /& Ree. /2 G ___ (WA
county /3 or 7om Total Depth__ 3.2 & f
Abandoned 011 Well Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor ié@i £re w;_b e /Qf/q‘ o
Address ZQ éﬁ'ﬂﬁﬂ /s éég}fof A’/f/a [V.rc,é 7‘4/ // License No.

Operation Completed: Hou™/ ﬂ'M Day / 7 Month (? - Year | 9757

The above well was plugged as follows:
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Llov ]920
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275, }}ef/ 5’4‘4‘7[4’(@ (éS/@ajefmenyc/ t@;ﬂo SY Cownr.

1 hereby certify that the eshove well was plugged as herein stated.

Signed: Al At
Well Plugging Supervisor

INVOICED
DATE————g—M

v.No.__ 1326 "D—.s




