IS 195 19% L. 0000

CP-3

KANSAS
STATE CORPCRATION COMMISSICN

"

CONSERVATION DIVISION AGENT'S REPORT

Je P, Roberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name ,M 2
' 74
Complete Address:. _~JF3

Iease Name ' ?AM

Location S & %f_j‘w Sece. 25" Twp« 5/ Rge. /7 (E)

County . Total Depth TS5 ZE
Abandoned il Well Gas Well Inpub Well SWDWell  D&A /

Obther well as hereafter indicated:

Plugging Contractors 5 . . 7/~
V -

Address: - License No.

Operation Completed: Hour 575 Day _Z-f— Month__ > Year /fg/

The Above well was plugged as follows:

I hlereb}r certify that the abovei Ww@ rlggﬁd Bs herein stated.
" DATE il;% Sigmdz{Plugging

nv.No. 26 &) 1)




