_l _ 1IS. 0851 - 261 89. OO . )
T Form CP=3
' Rev. 6=26-62

. . KANSAS
STATE CORPORATION COMMISSION

CON.S.‘ERVATION DIVISION AGENT'S REPORT
Je P. Roberts
Assitant Director
500 Insurance Building

212 North Market QE[Q 0 79

Wichita 2, Kansas T

)

Operator's Full Name %g/f;ﬁ s /ZW

Complete Address: / # 34 WM 63&?’;/90 %M’Z: /Q{_{“——w
y 7

Lease Name @/w . Well Noe q /

Location ,(%,é ~ Jﬁ - )LQ_ Sece // TWpe. /J/Rge. F(E)__ (W) _
County ~ f /(,&» : Total Depth 36 6J

Abandoned 0il Well Gas Well ~ Input Well = SWDWell D& A X

Other well as hereafter indicated:

‘Plugging Contractor: | @4 ///;““*’é"' .

Addresss License No,

Operation Completed: Hour/’.3299 Day /(¥ Month Hoee Year /5¢ J_

The Above well was plugged as follows:

P o
Total Depth J6o6§ 8 5/8 pipe set at [/ 2AJ 2

P
Gunned pitts eirculated hole with heavy mud, set cementing nlug st S O g—and

displaced &0 _sax cement thry drill nipe, heavy mnd todt € Oy —sob comenting.olusx

and displaced 28  sox cement, heavy mud to ¥ L, -~ sok-can

hiulls and }Z‘ sax cement

)y Corrilens A

I hereby certify that the above well was plugged as herein Stat@dlbert P. Leiker

Ve T f
TN/

.. Signed: .« /- .* L
l N \[] '-.," % [ D . rene . We;ll Plugging Supemsor

DATE /ﬂ

INV. NO. ___,_ﬁﬁ-fé’—'——lj




