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KANSAS ‘ FORM CP-~3
. Rev. 10-8-81
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

. ' S
API Number 15-009G - J}é’/7c_l )/L,_f

200 Colorado Derby Building
Wichita, KS 67202

‘Operator s Full Name‘ Z /7 /ﬁg][
Complete Address Eﬂ‘ﬂ 3}1/ Z/ﬂ%zl aﬂﬂ/‘&/ /VJ“

Lease Name ’KBJ.J J/%DN_ Well-No. I |
Location 1574/ ié’ Sl | __ Sec.”" 3] Twp. 20 Rge. J/ (East)(West)y—
County /—)753)//h Total Depth 343y

Abandoned Oil‘Well__ Gas Well _ Input Well_-_ SWD Well___ D&A o

Other well as hereinafter indicated

Plugging Contractor )ijﬂj) )[@,W{' : ‘

Address E&-{/ /%}J ﬁ{,\/%ﬂ& J /ﬁj“ ' | License No.
Operation Completed: Hour: 3,’22#:_,: D'ay: /7 Month: ﬂ“& Year: 19‘%
Plugging Operati_ons attended by Agent?: AAll | Part L — None

The above well was plugged as follows:
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I hereby certify that the above plugging instructions wepe giv\en o herein

Stafa N V @ @ E @ ' ' Signed: 0 /4 .
DATE \_\5\_@ _ (ojlservation Vivision Agent

WY, O, . &? /?91/*/ -




o g STATE CORPORATION COMMISSION
CONSERVATION DIVISION
200 Colorado, Derby Bldg.

INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 67202-1286
—January 18,1982 INVOICE NUMBER: _ggga_ir
TO:_L.D.Dawis
h . Box 324
& Creat—Bend Kansas
r v " 1\; sM\:G;‘:iPT
PLUGGING ASSESSMENT AS FOLLOWS: h“‘ j\__,; a_.:,.'. vl Ry
Kasselman #1I
SW SW SW Sec.31-20-11VW
Barton
XXXXXXXX 34347 , §111.61
NOTE: We also need the following before our file is completed:
));.____ Well Plugging Record (CP-4)
x— Well Log
Well Plugging Application (CP-1)
WELL PLUGGING AUTHORITY
= g
T entlemen:

This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corporation commission. e
’/f / ﬂ/7 /1 /7

This authority is void after ninety (90) days from the above date. / e = hw"'h

JI'\L;;'} = U(l /

. Administrator

Mr. J. H Metz Box 55 'Stafford Kansas 67578 (316) 234 6930

[
‘“,_,/"" /‘"{/

is hereby assigned to supervise the plugging of the above mentioned well.

RETURN PINK COPY WITH REMITTANCE




