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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMM 1SS 10N KeAoRo=82=3=117 AP NUMBER N/A
200 Colorado Derby Bullding .
Wichita, Kansas 67202 D : LEASE NAME Gillman
RECENE
TYPE OR PRINT WELL NUMBER _QW#3
- NOTICE: Fill out completely 23 ' L
3&“@21@"‘ and return to Coas. Dlve moq Ft. from S Sectlion Line
offlce within 30 days. o
KCG\N\CH‘TA '3930' Ft., trom E Sectlon Lind
2
LEASE OPERATOR AX&P,Inc. sec24  TWP.34  RGE 15_.@“'““”
ADDRESS p.0. Box 1176 1pdependence KS 6730 1COUNTY Montgomery ~
PHONE#( 316_325-5212 OPERATORS LICENSE NO. 3830 pDate Wel!l Compileted
0il

Character of Well o7 Well . Piugging Commenced

(ot1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed

The pluggling proposal was approved on October 3, 2003

by Tony Williams | 7em Bilye (KCC District Agent!'s Name
/
Is ACO-1 flled? |t not, Is well log attached? old well, no records
Producing Formation Waysnide " gsand Depth to Top 350" Bottom 390' T.D. <%0
Show depth and thickness of all water, ol!l and gas formations. Rﬁ@%%%ﬁﬁ
0IL, GAS OR WATER RE CORDS | CAS | NG RECORD KES ”Wﬁ’ru@,i.ﬁg
Formatlion Content \From To Size Put In Pulled out
- 4
. pEe—-200—
S oiT —\ZB | —=—zero —
B o|_72 [ zerq
| ; Tl o2

Describe (n detall The manner In which the well was plugged, Indicating where The mud fiuid v

placed and the method or methods used In introducing It Into the hole. If cement or other plu
teet each se

we dsed, mtate +he character f sa nd depth placed, from feet ToO
ZL in /A No BaR vzl Mﬁw 'Wgzz 5l 335 T /

(1f additlonal description Is necessary, use BACK of fThis form.)

Production Maintenance Srv. License No. 32219

Name of Plugging Contractor

Address Rte 1 Box 227 Coffeyville, Ks 67337
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: same
STATE oF__Kansas county oF Montgomery ,sS.
President, - " (Enp!oyée of,@%/or) or (Operator)

U

— At ———— v tc—

above-descr Ibed well, belng first duly sworn onfn oath, says: .That | have knowledge of the fac’

statements, and matters herein contained and the log of fh/?ve-descrl d well as flled ¥
(Signature)

e 2
+he same are true and correct, so help me Gode.
(Address) / / \PK aloe—
ALTA M. ’
Mm"%‘s‘é‘h}meo AND SWORN TO before me s J44%h  day of Near— ;jppLM“

SHE Notary Public - State of Kaiisas
My Appt. Expires

Notary Publlic

My Commisslon Explres: &&g}. éi X/ﬂﬂ'gf @P/-
7
4 Form CF

Revised 05




