KANSAS ~ = WELL PLUGGING RECORD ,
S;:-Tré gtF)RPORATION COMMISSION KeAeRo=82=-3-117 AP! NUMBER__ /5~ OIS~ ;G2 925 -00-00

130 S. Market, Room 2078 LEASE NAME I e vt s S
Wichita, KS 67202 . .
\ TYPE OR PRINT WELL NUMBER d

7( NOTICE: Flil out completely

aad retura to Coas. Dive Qég Ft. trom S Sectlion Line

offlice within 30 dayse.
ZeéQ F+., from E Sectlon Line

Lease oPERATOR Dlue  SEv ol SEC._{ TWP.25T3RGE._5~ (Edor (W)
ADDRESS__/o ( . Die whhivewoler, ¥ 107154 COUNTY Butler
PHONES(T)0)_79F5-24 13  OPERATORS LICENSE NO. .S205—| Date Wel!l Completed ?«-gz/--&ﬂ/
Character af Well m—;&-@ﬁ Plugging Commenced o ~/4/~0C3
(011, Gas, D&A, @T\lnpu?, Water Supply Vell) Plugging Completed /O ~23-03
The pluggling proposal was approved on ) ;T i l“ I,S . 8‘00 3 (date)
by & QQ M;CZ: ZZ &2222& 4.5 (XCC District Agent's Name).
is ACO=1 flled? 1 not, Is well log attached?

Producing Formatlion _hite @ Joud Depth to Top_Z 24’ _ 8ottom P90’ T.0._F 0’

Show depth and thickness of all water, oll! and gas formations,

0iL, GAS OR WATER RECORDS ] CASING RECORD
Formgﬂon Content Fro. ‘?o s Size Put In Pulled out z
whicte ¢ Jo gl wWeadlecr gw’ 290 | _s0” 2o’ o/ RECEIVED
: , -~ ANSAS CORPORATION COMMISSION
</ A1 P74 o’ ‘ !
i
; ‘

Describe in detail the manner In which the wel! was piugged, indicating where THENSEEMTIENINIhy Y2
placsd and the method or methods used Ia Introducing I+ [nto the hole. ! f cesment SHiGENE plug
ware used, state the characf.r of sano and depth placed, from__ feet to feetT each se~

2 B oflann 925"
i | ' Q@5 L o
Toe Py Gon 1 o &w'ﬁ«mmmﬁ.@w LT e de suclace Zived 295K I 7% gel

Name of Plugging Contractor B(‘cxgl«aw\ &ﬂ:féi:ﬁ"\m 4 ﬂkﬂ f]p\;n,'ﬁT (s Licesase No.__ 52 475~
Address ﬁ ng & Emﬁgn “KS Le7o19

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: E luee s K\{ 62,

STATE OF Yarse s COUNTY of __ Budle )$Se

(Employee of QOperator) or (Operator) o
above-~described well, being first duly sworn on ocath, says: That | have knowledge of The facts
statements, and matters hersin contained and the log of tThe abovo-dascrlbod well as flled tha

*he same are true and correct, so help me God. y
e W Lose MA/A@;__L

SUBSCRIBED AND SWORN TO befors me this g_gﬁ day of%;je’mb@» '*’m

Notary Public

My Commission Expires: L0y 7- o0 7 (&\»/

(Signature)¥ /

LONNA L. HEDE;
wmmv PUBLIC cK (Address)

Ford CP—4
Revised 05-823



