STATE OF SAS
STATE CORPORATI I

Give All Information Compleiely

Make Required AfRdavit WEAL ?EE@@?LN @ RE@@B@D
Mail or Deliver Report to:
Conservation Division

ST o Braaaay o mision i e w /2 e 2] e )L
Wichita, Kansas Lo beee Cz(}!?ﬂi?}’., Sec * Twp Rge £2 “’f" (W)
NORTH Location as “NE/CNW4SWX” or footage from lines C B2 NE - ME
! ] Lease Owner. ff‘?'}:’ gif«“ il g o ,'fgg,s; g @_,‘ VA g‘a i A
i | Lease Name 5 s P a Well No.___ /.
I | e Office Address. Eox 1402 é‘:"‘f*"‘ Py ﬂ/ yere
e ||“ i {”‘- I Character of Well (completed as 011 Gas or Dry Hole) 7
| | Date well completed gt o, *‘f i 19 7
! ’ Application for plugging filed Yo o 19/
{ { Application for plugging approved \JB»?:U pal v 19057
I ‘ Plugging commenced ey kel 190/
: : Plugging completed (’:fé-f' 2 : : 1Q\§”f
T T T T T T T T T Reason for abandonment of well or producing formation Nos: - Il PET R =0
[ !
I ! If a producing well is abandoned, date of last production A Jz/:") P 10377
' ! : Was permission obtained from the Conservation Division or its agents before plugging was com-
Loeate wes%ccé?«:;e?gtm sbove menced? ,}f L ,
Name of Conservation Agent who sgperwsed plugging of this well T Tl s e /
Producing formation A rf Depth to top__ 7Y Bottom > Total Depth of Well \Z 7 7 78 Feet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM 10 SIZE, PUT IN PULLED DUT
7 /N e
Q7 7O P £

AT 13788 20w

Describe in detail the manner in which the well was plugged, indicating where the mud fuid was placed and the method or methods used

in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set,
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et additionggi descnphon is necessa!y, use BACK of t}ns sheet)
o g S

Name of Plugging Contractor S e /"? e ;f I
Address "’“'
STATE OF COUNTY OF___ : ss.

3

{employee of owner) or (owner or operator) of the above-described
well, being first duly sworn on opth, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So he!p me God.

{Signature)

{ Address)
SusscameDp anp Sworw o before me this day of 19

Wotary Public.
My commission expire v
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