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STATE CORPORA:ION COUMISSION

Form CP-3
AS Rev. 6-4-68
STATE CORPORATION COMMISSION RE C .E [VED

*S REPORT

ONSEBVATION DIVISION A
Gt Poa, % . AUG 2 21975

J, lewls Brock
Administrator Y PP, 4 7. L¥ZE CONSERVATIGN DIVISION

P 0 Box 17027 Wichita, ltansas
Wichita, Kansas 67217 -

Operator's Full Name %Adj/ W@%
Complete Addresszza éﬁ éﬁzé @éﬁi‘ ﬁZZZ 2 @ " Z%./ﬁ, /C%—u,,

Lease Name sz_,,, 0&,,/1 /éa_,;,‘,(/(/., Well No. / /¥

Location z $/2. S sec./ C/Twp.g Z Rge. (E) (VA
Abandoned 011 Well x Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor

Address [}, (Y ,ﬁ@w/ 5. ticense Yo. é{‘??
Operation Completed: Houx;/// 30 ey 2 74 wonth @ e7 vear /77
The above well was plugged as follows: ¢
iiwébva4/455<w’gﬁ/4%ujéazixmﬂﬂf§;”
di7 57/t Plhealr ¢ 7
o 5599 Jitpb, s820 el Bodeiror
@/M-&/I/dé j}&/%/guﬂﬁf/ﬂﬂﬂ ///J/ng/ /§Wé o _

I hereby cert:l.y that the above well was plugged as herein-s
W ‘ Signeds

Well Plugging Supervisor
INVOICED
DATE %/ 26/05
mv. No. 1 DOS —Ld.




