KANSAS FORM CP-3
Rev, 11-3-80

STATE CORPORATION COI‘MSSION
CONSERVATION DIVISION AGENT REPCRT

APT Nmnber 15- M43 20, 7970000

245 North Water
Wichita, KS 67202

Operator's Full Name Z /W(’ér 2///4///5

Complete Address TS~ LTS ~ s b8+ T, BULE. LANWHE, pOYs. & o
Lease Name (pf X Well No. #-/

Location Sg27 -~ St —= SEF. Sec'ZZ_Twp. Zﬂ_ Rge. Zﬁ (East) (West)
County 27 7 Total Depth __ /ST F-

Abandoned 0il Wéll Cas Well  Input Well  :SWDWell  D&A ¥

Other wéll as hereafter indicated WMMW

Plugging Contractor YT Y ﬁ[//(//A’/J f////// g / LD fotps IO )
Address & /7 LY O BLAs. /st }L{cense No.
Operatn_on Completed: Hour: Day: Month:

The abave well was plugged as follows:
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