STATE, OF KANSAS Winilnie " WWOG I NG NG
STATE CORPORATION COMMISSION KeAeRe=82-3=117 apt NUMBER Completed 11-28-s0
130 'S. Market,» Room 2078 _ _ —cJOLEASE NAME HouttstuHen C
Wichita, KS 67202 ) B147- 004 2 Q0 _Ho e
' TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completely
aand returs to Coas. Dliv. 2910 Ft, from S Sectlion Line
offlice within 30 days.
H2%¢0 Ft+. from E Sectlion Line
LEASE OPERATOR_VYedgo leow Mumasemewt Luc . SEC. 3] TWP._L S RGE._j 8 (&or (@)
oy 7
ADORESS_{d2o) E. Cewofen] (hchi dw Ks 63230 county Phi 1), oo
PHONEF(2\v) 233 - 5 Lo © OPERATORS LICENSE NO. __&-("'L_ Date Wel! Completed (|- 28-S0
Cha;'acfor of Well O, [ Plugging Commenced _\p- 24-G6
(011, Ga=, D&A, SWD, Input, Water Supply VWell) Plugging Compieted 0~ 244 ~T(
The plugging proposal was approved on 10-24 -6 (datse)
by Dewwnis I—-\Amei\ (KCC District Agent's Name).
s ACO-1 filed?__NO If not, Is well log attached?_f led w/ Apphcation
14
Producing Formation L KC Depth to Top__343) ~ Bottom 3548 T.D. 3sHe
Show depth dand thickness of all water, oll and gas formations.
0IL, GAS OR WATER RECORDS ] CAS NG RE CORD
Formation Content From To Size Put In Pulled out
S - 7& 88 | o©

-z 3548 | O ;

Describe |n detail the manner In which the we!l! was plugged, Indicating where the mud fluid wa
placed and the method or methods used Ia Introducling !+ ifnto the hole. !|f csment or other piug
were used, state the character of same and depth placed, from__ feet to feetT sach serT

rlorate [ 1210’ so’y Puwp 25 sy 6ofyo Po2 0% Ge| -+ |Sx Holls
Qoo  R-a . Pou o UD Sx Go/vo Egi%i L Holls LY SK _(Gel Spacer /78’%__4_54&/__2_9;[@0
Ao -V . 109 gel ? -
NS
¢ 02/\}1
Name of Plugging Contractor__f |l e Cg_w_;e.,\. e [
Address_Po. Rey (28 Geewt RBeod Ks 67530
7 d N
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: R Al D. Re hewn i
STATE oF_Kausns COUNTY OF _Sade i i ,SSe
Agent
GGVL\.I L. E-e.e_d (E-m-rl%‘;w of cperafar) or (Opwwetear) o

above-déscr | bed vell, being firsT duly sworn cn oath, says: That | have knovledgo of the facts
statements, and matters herein contained and the log of the bove-descr!bed well as flled Tha
the same are true and corrsect, so help me God. 5
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(Address) As 4/90 v e

SUBSCRIBED AND SWORN TO before me this _ J0/) day of__Zmenm for. .19 9
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