15.082.7202399. 0000

Form CP=3
AS Rev, 6-4-38

STATE CORPCRATION COMMISSION

CONSE nva'rlonsbm%cﬁ&t Mg@ REPORT

J. Iewis Brock
Administrator acry 1974 ﬁ 7Y G
P. 0. Box 17027 CaNseRy, To
Wichita, Kansas 67217 quta K‘:,,D’V’S’Om
(. Ss

Operator's Full Name ,j;/ R AAD O M%/‘%—ﬁ
Complete Addressm </ ~ /74 M%L WMM /%_wa

Lease Name ,@W}&/ “'911 No. y# Z

Location é?n \E;,lgj t‘/iafék//‘ Sec.égf;TWp-;Z/ Rge. (E) (sz;;/ﬁ
County M 0—% EL&_M/,/U Total Depth é/ é é 2
Abandoned 01l Wbll Gas Well __  Input Well SWD Well D& A K

Other well as hereafter indicated

Plugging Contractor vaﬁz #WM
Address_z/J Mﬁ </ — /Zﬁﬂ% /!/ I.icense No
Operation Completed: Hour ?} / 5 /ﬁ%bay §/M Month %ﬁz Year 7}[

0p Kaclro o Eonper.? 2. T 22

35 Swets %M/w% 2% 550%7[

/5 WW/MMMZMA/
Botlop  Leold Moildle g F 45- 0 L~ "
_\/’AM L 5 g MWW Lot

I hereby certify that the above well was plugged as herein gstpted:
Signed: - .
11l Plugging Supervisor

INVOICED
DATE -W_DZQ/'H/
. N, 20 1) .




