Form CP-3

msns Rav. 6-4-68
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT

J., lLewls Brock

Administrator

P. O. Box 17027

‘ichita, Kansas 67217

Operator's Full Name /%04‘50_\[ 6 77&14 pd’ /Q (0,

Complete Address /2707[6 #2 FL//V) 22y OC{ ){/.5
' Lease Name J%/?fr_s ' Well No. /

Lozation /) /2 S £ A/~ : Sec.30 Twp. ZSRge. /L@ X
county LRarTon Total Depth 3655
Abandoned 011 Vell Gas Well Input Well SWD well paaxX

Other well as hereafter indicated

Plugging Contractor <7:."J"/IM q Dr l q CO -~ gun Celxyief/)ﬁi;lg
F4

Address (35X /29 Ster)in % Zamsas (]57F _license Yo.

Operation Completed: ' Hour /ﬁ ‘7%'141 Day <Z{(  Month ] Yoar)7 7 (o

The sbove wall wss plugged as follows:

Jf//f’o/ /7[0/6 @/Mdc/g Spg?"?"ec/ 25‘53(_((“,4@/,;;"‘@ &7 7

/e /7 @ oy 5 /7 25 sx 2 @ 555
/Y ) v 7o 90" 5“5~5¥Hu//5p/uq g /D>
_Cemen? 78 Bellsw of cofle %’Fﬁfgcﬁiﬁ;
2 S X Comeal i Kal Hele ' ‘ ‘_,'M‘“""*f!aﬂ;ic‘aﬁ&&
Coteey 90 s '

g7 ;Vﬁ?};’ Sdr‘Fqce 545/:’44 (%144?47@’@”%% C@m-/; .
_ I4

i

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