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STATE OF KANSAS ~ WELL PLUGGING RECORD o

STAYE CORPORATION COMMISSION KeAeR.-82-3-117 API NUMBER /oy /2 /-4 3

200 Colorado Derby Building

Wichita, Kansas 67202 LEASE NAME ) s+ E hapm
| TYPE OR PRINT WELL NUMBER 2/

NOTICE: Fili out completely
and return to Tons. Dive o.3/H Ft. from S Section Line
office within 30 dayse.
2/¢) Ft. from E Section Line

LEASE OPERATOR (% £ M JNE ' SEC. J 7 TWP./ 5 RGE. /R (Edor (W)
ADDRESS /” o FpX 20 [ ieat Bedd  FS COUNTY _ Ph, /1 PS |
PHONE#(F/ &) 799-35 7/ OPERATORS LiCENSE NO. 2/807 Date Well Completed /. / 3
Character of Well ﬁﬂfEUZf_ Plugging Commenced ,ZQ‘ & -8 7
(OH., Gas, D&A, SWD, Input, Water Supply Well) ,v Piugging Completed /A- 94 -R 7

Did you notify the KCC District Office prior to plugging this well? Y= S
Id

Which KCC Office did you notify? j'-/ﬁ’)/s
s ACb—I filed? VS If not, is well log attached? ,
Producing Formaﬂo/n /7/ O ___Depth to Top ;379 Bottom7<// 5 T.D. 32545
Show depth and thickness of all water, oil and gas formations.
0lL, GAS OR WATER RECORDS | CASING RECORD
Formation - Tontent From To Size Put in Pultled out
o \gu | 8% 24/ o

[ C VLAwS a3 | tnlel ¢ ol o 3542 AR | 352’ o

>

—— N WP

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, s$tate fhe character of same and depth placed, from feet to fee'r each set.
f’mP@z DowN N7 ¢sP so gxﬁ ok mmf 7%%/ rAu Jfrs’ w/.?n fLecl 1S

A / Lo0 ZZ = ¢ s, b of £ 5% / WY T V4

z,u/ 250 # _uilS  MAY P?:T o0 P o ced 4.7 Zap ,@)”I’

C PP /D/[/?f‘c"c/ prelf e/ feds prly /4 -26 R7
I'f additional descripfion 1s necCessary, use BACK of This forme)

Name of Plugging Contractor E ) 7;7//74/ o License Noki' = /"

: STATE f?f,}rf!g SO T
Nddress (F 76 f MppnSHS el Bewd A5 L7530 |
STATE OF gl Sus.S COUNTY OF A%k Ja ,ss.  DEC I 4 1987

\chj/l)/ L /?7/( © (Employee of Operatdriy B¢ TIiDp&Faor) of
above-described well, being fIrst duly sworn on oath, says: That | have knowledge Koifzathe facts,
statements, and ma'r’rers herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God. /

(Signature)QO

=
(Address) JO,X Seao v /?FWJ A5

SUBSCRIBED AND SWORN TO before(}{ae Jrh?j ZZ) day of ,19 ﬁfz

Notary Public

My Commission Expires:

Ramona L. Dunla

Form CP-4
NOTARY PU
State of Kamiﬂ;LIC Revised 07-86

MY APPY. EXFIRES /,—93




