‘ . - Form CP=-3
| : EANSAS a " Rev. 6-4-68 .
| - ' '
| STATE CORPORATION COMMISSION
consmvn-r:on DIVISION AGENT'S REPORT
J. Lewls Broc;k
.Administrator
24% North Water .
Wichita, K§ 67202 API Number 15 = 159- 204t %. 00O (of this well)

Operator's Full Name S Trog aber 0, [ Jire s

V4 . ' ] :
Complete Address_( /25_- acte Aié; (gg‘ea(' fégag ﬁ Gmsas L2530

Tease Name E}q?g //4;-.:\/ /‘7’ | Well No. /

Location C /1/4?\._ A/Z,J Sec. 9 Twp. A Réé. 7 (E) (W)&
4 : 4
. I : vl ) 4
County - )ﬁ c e . Total Depth 232/5° |
Abandoned 0il Well Gas Well 5 Input Well’ SWD Weil_ 3 D&A

Other well as hereafter indicated

Plugging Contractor /é_/gc)- aﬁ-d?néy &[{:;c

| - . 5 (J , : ’ ) R ‘
Address’ )6,)9-,( /7/: !2;25 & Sz ‘License No. . F(3

Operation Completed: Hour j £Al  Day pz/B Month /l/ ﬂ-_j Year, ZF,}]/O

The above well was plugged as follows: 5/ ;29’..7 //f&.cé 6’.«1 30_’7’/_- S5O sacks

Mﬁ//\)’% (52!«*\0/(% 300 A’m(/ @g_meuéo/;.)/// _?ESA(.&_
Cre'rnen/;' /é/aé éﬁfZa/ ' &2‘{5 / ‘(ér:/ée 54/ EraMg?é/.J'

ZL 230/%}.0/ A Cemug/n/ (5 Jase n/‘ Colfcy A_J!//

\7,.7\ q,(.»—Oé keae/?_— )ﬂ/;f gﬁnCr&{i’

! o?‘/d)-z 0/: ‘Vi_ GﬂeLi-i? receyc'_re(/r _ )
‘ ' . RECFIVER

| ' : : N TTCCUTERATION COMMISSIO

' WAR'1 3 fgéo

LDNQERV! 2T) DN
I hereby certify -that the above well was plugged as herein sta.te lchlra, i

CwvorcEd 0 e eibdle

DATE _ D 1+3 -3 .
DV, NO. / 70?/"14-)n

e

OIVISIoN
SION




