Pid. FLUBEBING REUCODRD
g'::;; g;R';g':isA{\r?ON COMMISSION KeAeRe=82=-3-117 AP1 NUMBER /5~ /2‘?~ 100 /g Y ©0

130 S. Ma"ket, Room 2078 ' LEASE NA“E Kna f T A

| Wichita, KS 67202 QECEIVED

TYPE OR PRINT weLt numser [/

FEB @Eﬁ 20“!& NOTICE: FIll out completely

and retura to Coas., Dlive 4030 Fe, from S .Section Line

KCCW‘GH‘TA offiece '”“‘I." 39 days- fiﬁgﬁ Ft. from E Sectlon Line

LEASE OPERATOR Qx%,g §ﬁ ,[ ne., ‘ SEC. 33 TwP. .32 RGE. 42 B or (W)

aooress 70/ N Kanzeo PO Loy 2528 Aoé@ XA 25 county _MNerton

PHONES €20 ) 627~ 4202  OPERATORS LICENSE NO. Date Well Completed /2*27«55
Charac?or at Well (&2 2 “ Plugging Commenced /“Z“:g“/
(Oll, D&A, SWD, Input, Water Supply Well) Plugging Completed /-7~0
‘Th- plugging propasal was approved on /"‘é'“()ﬁz : (date)
by 5*&_;25_2 JN i dd e Fon ) (XCC District Agent's Name).

ts ACO=1 ¢flled? ;zeﬁ 1f not, Is well log attached?
‘ : ’
Producing Formatlon :Z‘M'él Depth to Tap 292& Bottom ZZ&é eDe =Z,Z/0

Show depth and Thickness of all water, oll and gas formatlons,

0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From 'o/ Size Put In Pulled out
AMML» G 5% £ 00 o

Oescribe [n detail the manner In which the well was piugged, Indicating where The mud fliuld w

placed and the method or methods used Ia Introducing [T into the hole. |f cement or other plu

were usaead, state the character of sau- and depth placod, frou____f.nf to___feet each se
) :  Fo 2732, ﬁ’gj/‘?‘w

10 Sx 4O ted Cof off

Name of Plugging Contractor SARGENT AND HORTON PLUGGING, INC.
Address Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854-6515

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 0%{ USA Zne.
sTATE of____Kagsas CouNTY ofF _ S2we,l ,3s.

] j (Employee of Operator) or (Operator)
above~described well, being first duly sworn on oath, says: That | have knowledge of the fact
statements, and matters heraln contained and the log of the ahove-deszfibed well as flled *n
the same are ftrue and correct, so help me Gode.

31151

Licenss No.

(Signature)

(Address) SO P L4

SUBSCRIBED AND SWORN TO befors me tThis q ' day of AOA‘\. ./907004*
ANITA PETERSON & (}mJj\
S

FFIC!AL‘ @M
. SEAL 208 MY COMMISSION EXPIRE Notary Publle ~
i} ch Explres: @‘(\/

ORgrerdShla 1 s
Form CP~
Revised Q35~¢




