15.195. 3061 %.0000

Form CP-3
KANSAS Rev, 6-26-62

&smrs CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT
J. P, Roberts Melig o SO
Administrator "Porgp ! V£ A
500 Insurance Building A 75 0 Uy 00,-%
Wichita, Kansas 67202 Of\.rsgpy ') 5/95 SSioy

ey T0py 29

‘ ‘ 'f P i
Operator's Full Name ")) o'z, 2 22 PGy

Complete Address: /;M ,4 ‘?3 L, u{ 7,i,’¢ 2 o ,l/ir'. Crro
Lease N’ame_%{n.,; okt e (/ //,Z,/y// N well No. _Z‘f 7
Location <92 . _J £ _ /'/ 2. Sec.__J Twp._2/ Rge. /:)7 (E) () &—
County ::d 2; /‘A/.} 2 I Total Depth _/‘-)_5 5
Abandoned 0il Well i Gas Well  Input Well SWD Well D &A
Other well as hereafter indicated:
Plugging Contractor: __ A {/ & 5T R/ : /,_, =,
>
Address: f/; 2 0 'j’) Y : License No.
Operation Completed: Hour /) J i Pay . )Y Month / 2. Year /5 LS

The Above well was plugged as follows:

.3 :j j 3 1‘ f' J {2 /Lj 4‘!; Z. J}/g l[r"/- ‘/’}a 3 /._]-I/ﬂ -/Q"i’r‘éi

/ e /
-y - » b - e g
£ o . ’;'f; 6 -A/Az,./ M’}JA/»L/Bﬁ _/_)MA{.-“ 7 //’7
— A d ! ‘/.' 77
Yol . e x’f .--f iz C Jﬁf 91»{;{,2’/ Z. z st Ll Lot Dubpd

G ea Poinnet e /jéjzﬁf{/’ﬁd Ceo _Ji»;f/ Lrer A2

I hereby certify that the above well was plugged as herein stated.
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