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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeR.=-82-3-117 AP1 NUMBER /ﬂ/oﬂ@-f
200 Coibrado Derby Building :
Wichita, Kansas 67202 LEASE NAME ﬂm’//
' TYPE OR PRINT WELL NUMBER "’,ék
NOTICE: Fill out completely
and return to Cons. Dive. RO Ft. from S Section Line

office within 30 days.
‘75%’ Ft. from E Section Line

LEASE OPERATOR 45&/(% /?// (. Tne sec. /5 Twe._/ RGE. /& (Eror (WY
ADDRESS _ Bpoy 428 /\044(0; LS L7640 COUNTY /%///:J,?S
PHONE#(]13) bf9- 745 EP/ERATORS License no. S35 9 Date Well Completed /=4 -6F
Character of Well ﬁ;’)u\:\' Piugging Commenced 7‘/?’{?5"
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7-19-75
The plugging proposal was approved on é;'él/’§?5M> (date)
by Kﬁf/ /?&ﬂ//fﬂﬂ/ (KCC District Agent's Name).
Is ACO-1 filed? )/66 I not, is well log attached? -
Producing Formation ka Depth to Top 3%;’.0 Bottom 33(93 TeDe 34‘1—0
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ‘ CASING RECORD
Formation Conte From To Size Put in Pulled out

AL /nﬁ/n/ Wil 3230 |3363%| 472 34/9 Non€

Surfpre | 2o/ &5‘/3 22/ Aot

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. If cement or other plugs
were used, state jthe character of same and depth placed, from feet * feet each set.
Pampé’ /5D _sx ﬁﬁ[éf) Jdo  Pozimg_rewmert with 300t 5T Hulfs 2un)_+he.
Y2 losing ok 4 presswre o joop®  Shuk =in) ok on”  105tcHq 0 SIE 1 /00 e IF /Lﬁ/%
Note . \a/:nor +d f’emfm.‘n;é /A<mug wes ﬁf’/:%/alf/l’éﬁf' 1620 gud 1125,

b

(1f additional description Is necessary, use BACK of this form.)
Name of Plugging Contractor /4//1&0 ) License No.

Address %556///; /55 }ﬂ:’mf‘_;

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF , COUNTY OF ) SSe
Timbtd no!
\//ﬁ?%r 117 (Em oyee of Operator) or (Operator) of
above-described well, being flrst duly sworn on oath, says: That have knowledge of the facts,

statements, and maf‘fers herein contained and the log of the bove- egcribe ell as filed that
the same are true and correct, so help me God. /

(Signature)

(Address) (/@ dzF /éﬁe;:w«//éf 57é§(

MARILYN J. VRUBSTR (BED AND SWORN TO before me this / GHL) day of
State of Kangas —Z'—-‘ Y

My Appt E. 3. 54 & J\‘\MM \QC«.)
V)

Noafary Public

My Commission Explires: (974;7_“(?8

Form CP-4
Revised 05-88



