BEli. FlLUckiNG RECURD

:;ﬁ: ggnﬁgt;ier?on COMMISSION KeAeRo-82-3-117 AP1 NUMBER /y'éﬁfwﬁle‘w U/
130 S. Market, Room 2078 LEASE NAHE a@d C
Wichita, KS 67202 RECE%VE@ ' <
TYPE OR PRINT WELL NUMBER _3
FE@ @&520()*0:::53':1{::"0:: % HE20 Fer. trom S Sectlon Line
‘ KCCW!CHETAO"'C‘ "ﬂ'f.. ‘30 days. GOO  Ft. trom E Sectlon Line
LEASE OPERATOR 0}&4 @54,/%&. - SEC._3 _Twp. X7 RGE. 34 (Kor(W)
ADDRESS ports £ @5’ county _Haske// _
pHoNES 6261 647 - ?zaa OPERATORS LICENSE No. _ 47 Date Wel! Completed /-m{ 2
Character af Well (-2 “ Plugging Commenced J*‘/é/{’ﬁ‘%
Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /"/"f"‘&/f
‘Thc plugging proposal was approved on l?*fﬁL*19ﬁ¢ /52“/é>’5}:3 (date)
oy Alewin Stribe : (KCC District Agent's Nawe).

Is ACO=1 fliled? ‘462 1t not, Is vell log attached?
; ' ,
Producing Formatlion bﬂm Depth to Top 4/75 Bof?o-fzgﬂ «D. ﬁﬁﬂ
v

 Shaw depth d4nd thickness of all water, oll and gas formatlions,

0fL, GAS QR WATER RECORDS ] CASING RECORD
Formzlon l Content From To Size Put In Pulled out
= s%: z";7i£z;2 =
P % 55 | 5499 | ]j5g
CARp 7

Describe [n detall tThe manner In which the well was plugged, Indicating where the mud fluld w
placed and the method or methods used In Introducling I+ Into the hole. ! f coment or other plu
were usad, sfaf. ?ho charac?qr of same and depth placod. from__feet to feeot oacn se

4 .;‘ >3 506 b . [[s # 25 55X -l ';, ‘ l f-Yd A 75 Fo 3975, Z:M{/ 5& ZQ e
(00, Cire _bhele p e 5o Sx (300 m 3@§ g,aam:gaa 1O 5K 4O +to O

Lot oft ¢ Capped 3% 5 7 below ¢ uf-»

vame of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. 31151

Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854-6515

Licenses No.

Address

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Q# 42 Zg
STATE OF ____ ﬁiﬂﬁ - COUNTY OF __M )38

Ad& (Employee of Operator) or (Operator)
above~described weli, being first/duly sworn on oath, says: That | have knowledge of the fact
statements, and matters herein contained and the log of the a bed well as flled tn
the same are true and correct, so help me God.

(Signature)

Notary Public

SFFFCIAL AN,Mvgrgmlssl n Exalras' _Qp-ﬁ— \\; ;DDS %,.A/\/

: SEAL -of MY COMMISSION EXPIRES
Ko October 1, 2005

‘5»

Form OP-
Revised Q05~¢




