STATE OF KANSAS . - MELL PLUGGING RECORD
STATE CORPORAT(ON COMMISSION GEN o K.A.R.-82-3-117 a1 nmeer_IL S O S| DERS R-006n

130 S. Market, Room 20@ '
Wichita, KS 67202 \ A tease we___Pheifoc
“Q\l —“\ TYPE OR PRINT WELL NUMBER 7
‘\G\“) CE: Fill out completely and return
\(GG\]\ to Cons. Div. office within 30 days. 2PC> Ft. from S®Lim of Section (circle one)
22)06_Ft. from E@Lir\e of Section (circle one)

_EASE OPERATOR X Eg\e SPOT LOCATION _A/ & NE - Nw .
ADDRESS P.O. Box /82 see. /9 . /3 s.wree L2 @ or@
SITY, STATE, ZIP >’gl‘nv; lle Krg. QZ G COUNTY Ell)'s
>HONE#(P 85 232-32.2C opERATORS LICENSE No.___ 3 /Y3O Date Well Completed g-29-Fo
charater of Well O i ( Date Plugging Commenced Q- 2% 02

(Oil, Gas, D&A, SWD, Input, Water Supply Well)
' ' ) ' Date Plugging Completed o —20 -0

The plugging proposal was approved on_ . ?i}-Og (date)
2y M nes l/ 3-0‘71 o T (XCC District Agent's Name)

Is ACO-1 filed? Mo 1f not, is well log attached? do
>roducing Formation(s) 2 L-KC B TK+ Depth to Top /YD  Bottom 25 T.0. 3 &7

show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD

FORMATION CONTENT FROM T0 SIZE PUT IN PULL OUT
0 207 ¥ _— o
0 2897 S5 — o

nescribed in detail 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, state the character of same and depth placed, from
O __ feet to g?}g

feet each set.

< ‘ C

Name of Plugging Contractor

—

License No.

Address £ = 0 0. Boy /9 Viehela Ko 6262/
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: b\ te é'gg le. Resources

staTE of_Colorgd o conTy of__RSould e : ___,ss.

Mﬁ‘«/ (Employee of Operator or (Operator) of above-described well, being first
duly

sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the above-described
well as filed that the same are - ue and correct, so help me God.

-~

(Signature) % {
(Address) _ T:O,GCox /&2 Plg"ng:”s K¢ éZﬁQP
SUBSCRIBED AND SWORN TO before me this [5*0 day of _ [y mbe « 19 2003

A Manae e

Y Notary o— .
%y NOTARY PUBLIC - Siaie of Kansas Form CP-4
" S. ). STAHL Revised 12-92
il My Appt. Exp.

My Commission Expires:_(3 05 -0l




