STATE OF KANSAS WELL PLUGGING RECORD 2
STATE CORPORATION COMMISS1ON . KeAoR.=82-3-117 AP| NUMBER (%7\70 5§/
200 Colorado Derby Building T~ 1

Wichita, Kansas 67202 LEASE NAME ‘1'( +c

TYPE OR PRINT WELL NUMSER"*’{; L]
NOTICE: Fil!l out completel

Lomplietely
and return to Cons. Dlv. “QSﬁ _)Ff. from S Section Line
offlce within 30 days. c
2[7OFf. from £ Section Line

LEASE OPERATOR (\‘(\Ll\t)("ﬂ(]( o RGN (\L »C(> sec._‘_brwp.q RGETZD@MW)
ADDRESS_ T2Y Y 224 K@ﬁ Ly Y?HK\ KQCQQQL/ COUNTY Q\f;@é(\q(\(/\
PHONE:Q{% 7CM\ "loqﬁpeanons LICENSE NO. _é[_L_ﬂQB Date Well Completed. Zzté( &7
Character of Well (N | . Plugging Commenced

@ Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed (ﬂ/b /R?

The pluggling proposal wés approved on ((‘)/}/Q,/gq (date)
oy ool )@W (KCC District Agent's Name).
I's ACO-1 f11ed? (VS If not, Is well log attached?

Pro&dclng Formaflgmy%m Depth To Top 1‘374) Bottom /({/L) T.D. /L/—Z,{(%

Show depth and thickness of all water, oll and gas formations.,

OIL, GAS OR WATER RECORDS | CASING RECORD

F tlion Content From o S Put In Puljed out
PRt ond 2] B [l e 8

o

Describe.in detall .the manner In which the well was plugged, Indicating where the mud fluid was

placed and the method or methods used In Introducing It into the hole., If cement or other plugs

were used, sfa;;L the charac?er_g /same and depth pl ced, from__teet to feet each set.
tLf

Comont (00 «KS d4n surfade

(1f additional descriptlion Is necessary, use BACK of This form.)

Name of Plugging Contractor #{L{l(’\LJ f\(‘("\}/\ License No.
Address ¢[O@f@(ﬁf‘\\ k'ﬁ[mg

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: @f; IlhOCI(/( £ /(Q/ﬂé\/, S ()rm[:D
STATE OF /(fb/’?c{) COUNTY OF [ /mpﬁ’\/(‘)ﬂ ,ss.

(Employee of Operator) or (Operator) of
above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above-described well as ftiled fthat
the same are true and correct, so help me God.

(Stgnature) /ry  C ,LC’féeWJ

“(Address) éo& 2249 A o vl L N
SUBSCRIBED AND SWORN TO bofores me *h /3 day Of 1 ;“)Br}

A Sk che N
mmlssion Explres.‘é# /?’ /¢? NO?ary Public

Form CP-4
Revlisoed (5-88



