STI{{"E OF KANSAS Mohi. FLUGGING HE(URD

STATE CORPORATION COMMISSION KeA<Ro=82-3=117 AP NUMBER_[S5-06 7~ 2122 70000
130 S. Market, Room 2078 : LEA;S'E VNAH.E-: /?ZL,P Qéaﬁ‘ /4

Wichita, KS 67202 <
RECEIVED TYPE OR PRINT WELL NUMBER _5
NOTICE: FIll omt comp letely

FEB @@200‘! and retura fo Coms. Dlive 3300@ Ft. trom S Section Line

ottlce vlfhlu 30 days.

KCGW‘CH\TA o A 730 Ft. trom E Sectlion Line
LEASE OPERATOR @g# QSA./&C,: ' " SEC. AL TWwP. BORGE. 35 FBor(W)

aooress_/72/ M/, MZOQZ&Z‘*M&.&?ZoE CuNTY _(rant
PHONEléZD) 629~ %266 OPERATORS LICENSE NO. 5_{’22 Date Wel! Completed 4&-—45_/_«22

Character of Well 0:’/ " Plugging Commenced /""/‘/“‘ﬂ‘/
Gas, D&A, SWD, Input, Water Suppl!y Well) Plugging Completed /"'/4-—@1{
‘Th- plugging proposal was approved on /*/3“0‘/ ) (date)
by Sfeue. m;_dd[ folf\ o (KCC District Agent's Name).
‘2 ACO=1 f1led? OQ&;? It not, Is vell log attached?

Producing Formatlion mﬂmz Depth to Top 512;2 Bof?onz é T.D.z

Show depTh dJnd thlickness of all water, ol!l and gas formatlions,

0fL, GAS OR WATER RECORDS ] CASING RECORD

Format on Content From "fo Size Put In Pulled out
4%4( [bl| 3% | Jebr | —

Ten S ‘ B . = W £ [ =

Oescribe In detail the manner In which the well was plugged, Indicating where the mud fluld w
placed and the method or methods used Ia Introducing I+ Into the hole. !f cement or other plu
-crn usod. sfafo th charac?cr of same and de‘rh plac.d, from feet to feetT each se

lixed 300 £ 25 sx cemt, to : 5053 inud Spa
0 1700, - S ' 1700 F¢ [500, mmud =<na icer . O SX 200 +4 O, IMNiged I2.5%
&) s
Name of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. License No.31151

Address Route 1, Box 49BA Tyrone, 0K 73951-9731 (580) 854-6515

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 0)(1,/ UEA Tl
STATE OF /(anz_é COUNTY OF _&»nf/ ‘ ,$3.

(Employee of Operator) or (Operator)
above~described well, being Hrs? du)y sworn on oath, says: That | have owl{edge of the fact

statements, and matters hersin contalined and the log of the a well as flled tn
the same are ftrue and correct, so help me Gode.

(Signature)

(Address) ‘ 2

SUBSCRIBED AND SWORN TO before mg thls %_‘U‘ day of_ O\ %3004

N

ANIT&PE“%FE'ON , NOTGI"{ Pllbl Te
MY COMMISIORdmmE n Explires: ;
@l/\/‘QLA}w“

October 1, 2005

Form CP-
Rovlsnd Q3=




