J. P. 'RObertS
Assitant: Director

500 Insurance Building
212 North Market.
Wichita 2, Kansas

Operatorts Full Name Z—, . ¢

Complete Address:

lease Name 4 ZZ:% 2 e

KANSAS |
STATE CORPORATION GOMMISSION

CONSERVATION DIVISION AGENT'S REPORT

15.1859.000\0-0000

Form GCP=3
Rev. 6=26~62

Well‘No. 5 _5

Sec.ﬁ,{/ TWP.}j’Rgee/(% (E) (W)_/

Location S /»/ ’/Vw;f /I{J.i

County  _

Tobal Depth S 4725

Abandoned (01l Well

Gas Well Input Well SWD Well

Other well as hereafter indicated:

D& A

Hour 40'@ L Day 3 Month ./

License No.

Year //&K'}'/

INVOICED

DATE

///f/éV

INV. NO.

SYput-o




