- )5+ 073- 2033 2-00- O

¥ELL PLUGGING RECORD

STATE OF KANSAS _
+ STATE CORPORATION COMM\'féﬁN K.A<R.~-82-3-117 Apt nuMBzErR_9/04/1968
‘130 S. Market, Ro w LEASE NAME__Dame o
Wichita, KS 6720
\m TYPE OR PRINT WELL NuMBzR _1 AB )
DEC“ CTICE: FlI! out comwletely VO UpLD po_ <P 2/3
c\_\\"ﬂ and retsra to Coes. Olv. 4660 +. from S Sectlon Line
CC\N\ attlce vithia 30 days.
\( 4340 Ft. fro= £ Section Linsg
LSASE OPERATOR Rude Crude seec, 12 T4P.24 Rsa.run
aosress PO Box 145 Hamilton KS 66853 couNTY _Greenwood
/- A 20°°
puoNEs®020) 678-362(0 OPERATORS LICENSE NO. 30508 Date Weli Completed {
Character af Well joeYe) o Plugging Commenced _10-15-03
(011, Gas, D&A, S¥O, lnput, ¥ater Supply Vell) Plugging Complated _10_16-03
The pluggling sroposal was approved on 10-15-03 (date)
by Mike Heffron (XCC District Agent's Name).
Is ACO-1 flled?___ N¢-i— 1f pot, Is wall log attached? No

?

Producing Formatlon i Dspth To Top " Bottom Te0e g &335

Show depth 4nd thlckness of alt water, ol!l and gas formatioas.

O1L., GAS OR WATER RECIRDS | casing recorp G —!4, £ 89
Formatlon Content From To Size Put In Pulled aqut
: : - L S - YY) AU

- i

rﬂ | 2055 None H

Descrlibe [n deTail The manner in which the wel!l was plugged, IndicaTling vn§ro The mud fluld wa
placed and the method or methods used In Introducing It into the hole. If csment or other plug
wera used, state the character ot same and depth placed, from {eet to feeT esach se~

Pumped 1. Sk*‘.gel and 5 sk Cemaent thge"gh LWL +—2660 1
ey e LA AYAY
—Runped—35—sle—cement—e—1+o00" -

-—Rumped‘—H cem »
<t from 150' to Surface.

Sapn ¢ /80" AL i
Fa

Name of Plugging Contrzcter__ George Sage 0Qil Licanse Ne. 5684
Address DBOX 14 Virgil ~KS 66870

MAME OF PARTY RESPONSIBLE FOR PLUSGING FEES: Rude CRude

STATE OF Kansas COUNTY OF _ Q0r o onwoe g S5°
Q tor (Employee of Operator) or (Operator) o
above-described well, belng tirs® duly sworn on oaTh, says: That | have knowledge of the factTs

sTatements, and matters hersin contained and the log of The above-described weil as ¢lled Thz

+he sSame ars true and corrsct, so hslp me Gode

{(Signature)
(Addrgssjga Box 145 Hamilton KS
SUBSCRIBED AND SWORN TO befsre me this é(o day of /lgu_o/mézq(/ L2003

/Mézénm

Notary Publlic

My Commisslion Explres: 5/(6-Qf0 &\

Form CP-4
SANDRA L. SMITH Rewisad 03-22
-State of
My Appt. Exp.
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