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KANSAS ' FORM CP-3
Rev. 1-8-82
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

S

~

API Number 15-J09- 3} /23

200 Colorado Derby Building
Wichita, KS 67202 :

Operator's Full Name i é“;::.- (,wn/u.' ﬂ///) ]—;ff

Complete Address ,a,/j’_e4v g/ﬁf}é/ ylzf /k‘kﬁmﬁ{ AL?~

Lease Name /fny:fL7 .Well No. /7

Location j/f{”/ l\f_é/ : _ ‘ Sec. /_7 Twp._ 20 Rge. /2 (East)(Westd
éoupt'y /Z?ﬂ;_'é“w | Total Depth _ 5" J~ 7~
Abandoned 0il Well Gas Well = Input Well = SWD Well __ D&A_ o o

Other well as hereinafter ihdicated

Plugglng Contractor [ﬂiad R qﬁ /55//44
Address GF/(/ 7 f/}‘{f% g/i/f’}w% /?J License No.

'Opefation Completed: Hour: —,/Z’ddﬁi; Day: QQ _ Month:M Yeéar: 19 F 2

" Plugging Operatjons attended by Agent?: All ¢ _ Part ' None

The above well was plugged as follows
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. , ) ) " , ( ) "
Amount. of Surface Casing: G(EJ; Y =] 2/ fﬂff/t/f @?“a‘“ﬁ
I hereby certify that the above plugging instructions were given as herein

‘ N |
state . ‘ ' signed: Q_-— /j %"/

CWervat ion DE¥ision Agent

I hereby state that I was not present while the above well was being plugged,
. however, to the best of my knowledge and belief it .was plugged as herein
stated. A full account for my not heing present is as follows:

Cray, - -~ h.._

' ' e Oy,
y | , Signed: Pty Y
] i V O , C E D ‘ . ane : Conservaﬁ}on Dl’ngon Agent
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. ‘ STATE OF KANSAS  15.009.,722133.0000

v - - : ' STATE CORPORATION COMMISSION
. CONSERVATION DIVISION
= ; 200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 67202-1286

t

. VOICE NUMBER:
Marclt JU,T98Z Iv 98740

‘TO: Cascade Uil Co. ,Inc.

518 W. Sixth
E1D6TYado Kansas 67042

s | Sovu T I
PLUGGING ASSESSMENT AS FOLLOWS: ~AYABLE UPCN RECEIPT
Shartz #17-1 .
SE SE SW Sec,17-20-12W
Barton '

3595 $116.84
NOTE: We also need the following before our file is completed:

X wel Plugging Record (CP-4)
X_ . Well Log
X___ Well Plugging Application (CP-1)

WELL PLUGGING AUTHORITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulahons of the state

corporation commission.

h 4

98

This authority is void after ninety (80) days from the above date.

Administrator

Mr. J.H. Metz Box 55 Stafford Ks.67578 (316)234-6930

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

RETURN PINK COPY WITH REMITTANCE
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