STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Coldrado Derby Building
Wichita, Kansas 67202

t

WELL PLUGGING RECORD

KeAoRo=82-3-117 AP1 NUMBER_ /G- 147~ 20/ 2~
LEase name  (Wo | £ 00-00
TYPE OR PRINT weLl numser 2

NOTICE: Fill out completely
and return to Cons. Dive 2300 _ Ft. from S Section Line

office within 30 days.
{320 Ft+. from E Section Line

LEASE OPERATOR gd,/z/ Ol Co Lic sec. /S twe._ [/ ReE. /& (Eror(Wy

aooress__ SBox Yaf Zazm,u S L76Y¥L COUNTY /%lh/f)?

Character of Well

vy ___Deanis Hounel

PHONE#(?/%) L5 7’7L§é OPERATORS L1CENSE No. S35 A Date Well Completed 4-30-7/

Plugging Commenced %'9-6“7(%

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4—‘1@4%

The plugging proposal was approved on é/'ﬂ@¢</ (date)

(KCC District Agent!s Name).

s ACO-1 flled? Ves I

f not, is well log attached?

{
Producing Formation &Mggs Cyh/ Depth to Top 3? 'Z~/ Bottom gf;fa TaDo 5475

Name of Plugging Contractor

Show depth and thickness of all water, oil and gas formations.
O0il, GAS OR WATER RECORDS } CASING RE CORD
Formation Content From To Size Put In Pulled out
[fonsas Lidy weter 332 1338 St | 3494 Aone
/ v 208 None
Describe in detail the manner in which the well was piugged, Indicating where the mud fluid was
placed and the method or methods used In Introducling it into the hole..|f cement or other plugs
were used, state the character of same and depth placed, from__feet To__ feeT each ﬁgf.
fumped A5 SXS [ement W 00 od Hutls down S5 pide pee
IMM 200 * ,‘mmmmm -
_g 7] sl Yol dolloed Dy 25D _5x5 Clmendt w/ 2op * Hese Zress
1/0& TSP f22 %, 4 4
(If additional description Is necessary, use BACK of this form,) L S

4//1@/ License No.

Address //a.ys £
77

STATE OF CMW& A S

|
N ‘\
Serrie,

GTATE 6O
- — T
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ﬁ/r‘/ ﬂ//ég _/h/z/ M}R é’% \
.
COUNTY OF .J&“,J , )S5e CoNSERVATION DVIBION
: Wichita, Kansas
) (Empioyee of Operafor) or (Operafor) of

RILYN J. ALLEN
Mgtate of Kansas

My Appt. Exp. 2_7=9&

My Commisslon Expires: G- 78

above-degdribed well, belng first duly sworn on oath, says: That have knowledge of the facts,

statemen¥Ys, and matters herein contalned and the log of the abcve-Wall as filed that

the same are true and correct, so help me God.
(Signature)

(Address)CéDX Yzf LiV/‘M) A5 676‘/é

\ND SWORN TO before me this Qﬂj_\_{ day of AML ,19 94

‘“’A\ Ak ) \_OIL

\Nofa%y Pubtic

Form CP-4



