PR 15.00G . 1HSSL. 0000

‘ . - - Form CP-3
KANSAS
STATE CORPORATION COMMISSION
L

SERVATION DIVISION AGENT'S REPORT

R
Saﬂﬂ?ﬂ(}n&" E v D

U E
J. P. Roberts Ao COttrgg

Assitant Director
500 Insurance Building _ AUG 16 1965
212 North Market Con & “45
R OR gf“ v
Wichita 2, Kansas ‘m"b"‘i £
W‘L‘mta fan YiSion

‘-.u _}"is

Operatorts Full Namem-«v .Cp; é; :

Complete Address: 3 3( /J/Mv\- m _- )/)’/% wZ‘Z m_

Lease Name /é)’\-&‘yvv-) Well No, <—

Location //ﬁu "A /ﬁc—u sece / § Twp. DU _Rge. {/ () (W) _
County M Total Depth 3380

Abandoned 0il Well Gas Well Input Well ¢ SWD Well  D&A 3(

Other well as hereafter indicated: ”
g ' (,..’J s\
Plugging Contractort %cxr g4 @J—a.’»&m-g Jotelblge |
-(' / . / ,,A
Address: /KMQ m ] Licénse No.j[%

Operation Completed: Hour / ﬁ /7? Day // Mont@a‘:// Year /& 4o —
7

The Above well was plugged as follows:
O/W/@ﬂ/é/ﬂjﬁa/—- FU- 350"~ L)~ 330

wﬁﬁw ddorsl, e eV )Tl Me,t/\rw aal @_,M,,a‘

,_444{//'25 JLo"Jd Lol L dtl @ eens ,J@"ab?‘“ A2e.

/A/T [Fea | Lo d ﬂb&éé/&/ tﬂl”i’-’t"‘}VLb oty s &7 /f (e /g/w
/)»ﬂéw(? Lonoidys o200 2k 28 00 e ppisin— Mhced
e /d ﬂ,raé//-r-wff,c;, zod /o Aol Byt

Ve

I hereby certify that the above well was plugged as herein 5% '
C .
s'- P ., ﬂ / %
lLEVOICED Signed: 7 ‘/C‘,,

7 Well Plugging Supervisor
T/elex

0200

DATE

INV. NO.



