T e ?\
s?(AT'E OF KANSAS MELL PLUG&ING RECURD ) ‘
STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP1 NUMBER |5 -0i5 - /9277 -00-0D
130 S. Market, Room 2078 LEASE NAME  Loumsey
Wichita, KS 67202 - '

TYPE OR PRINT WELL NUMBER 3
NOTICE: Fill out completely
and retura te Coas. Dlive. 20 Ft, from S Sectlon Line
offlce within 30 days.
220 F+, from £ Sectlon Line
Lease operaTOR__Blue Sky il SEC._g  TWP.255 RGE._S5~ (B or (W)
A0ORESS__J01 we Piae Wl ite Weler ks 2 71SHY COUNTY __ PBuhler
[
PHONES (3| L) _799-20013  OPERATORS LICENSE NO. 3225 | Date Wel! Complieted G~ 7
Character aof Well @“ Plugging Commenced JO~/4-05
(@, Gas, D&A, SWD, Input, Water Supply VYell) Plugging Completed Jjo-23-03%
. —
The plugging proposal was approved on ¥ Jl}t’béi. ” . 2.0 03; (date)
LY [} A /
by S (KCC District Agent's Name).
Is ACO=-1 flled? 1f not, Is well log attached?
/ . /
Producing Formatlon R o Depth to Top_ P4 7 Bottom G&(  T.be__ P&/

Show depth dnd thickness of all water, ol!l and gas formations.

0IL, GAS OR WATER RECOROS | EﬂSINé RECORD
Formation . Con'r?/nf From ; To .| STze Put In PORATION C h;_
i Gloud ol Weder | ..‘24.?..% W" = _ NOYT gm i
Y- /7% AL Ll Q. —
: . wsmzmm —

Cescribe |n detail the manner In which the well was plugged, indicating where the mud fluid wa
placsd and the method or methods used In Introducing I+ into the hole. | cement or other plug
were used, state the character of same and depth placed, from__feet to feaet each se-

a %#Wﬁ *D g,ﬁ.
G /57 ﬂ& 2 eol 92,2“22 |l ﬁf o i “fﬂ_é o4 Souel

.:E,a.,du /("'w« L= o 2507 Fumged coment podn 7 Blled B suctece tised 505 7 % zef
' Name of Plugging Contractor Zimdg_n @v’-’m/{w»x + e |( )ﬂlu‘;’?ﬁ«a«; Licsnse No. 324'75’
? Y,

Address f?ﬂ R 5@5 RE EHC&E ES /2701 G

NAME OF PARTY RESPONSISBLE FOR PLUGGING FEES: _ K Jug < K_)( ol
STATE OF Kawsas COuUNTY of DBudler , 8.

(Employee of Qperator) or (Operatar) o
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters hersin contained and the log of the above~described wel! as filed tha
the same are frue and correct, so help me God. ‘ '

(Signature) ¥ /

LONRA L. HEDRICK

4 ," ' ”“ , 4
HOTARY PUBLIC (Address) // /) s b2 ST
STATE OF KANSAS

SUBSCRIBED AND SWORN TO befors me this /,QA— day ot A/ﬁuémﬁ)@r 4—9%
Clan

Notary Publlc

My Commission Expires: /ﬁ'/7«-,}2/,7ﬁ:7 g6

Form CP-=4
Revised (5-828



