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STATE OF KANSAS _ WELL PLUGGING RECORD ‘
STATE CORPORATION COMMISSION KeAeR--82-3-117 AP NUMBER oy P /.. /. 7
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME SCh/M/VFLZ_
TYPE OR PRINT WELL NUMBER 7

NOTICE: Fill out completely
and return o Tons. Divy $/ %0 Ft. from § Section Line

office within 30 dayse.
»’—{?50 Ft. from E Section Line

LEASE OPERATOR /2 S M Twec ' . SEC.g ¢ TWP. /. RGE. /& (Edor (W)
ADDRESS P@ 570)( tg;g COUNTY ]3/7/////95 »
PHONE#(3/L) )97- /93 7 OPERATORS LICENSE NO. /80 7 Date Well Completed . A
Character of Well [N E“t Plugging Commenced fd*&f‘z&’?
(Oll', Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 'ch,’;)ﬁ,f(7

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

Which KCC Office did you notify? A my.S

Is ACO-1 filed? Ve S If not, is well log attached?
7
Producing Formation /i, Depth to Top ¥ /<4/7 Bottom f2/p4/ T.D. '_?5'3¢/
Show depth and thickness of all water, oil and gas formations.
OlL, GAS OR WATER RECORDS l CASING RECORD
Formation fContent ITrom To |Size Put Tn_ [Pulled ouf }
, Z20| &k | 220 O
KL ALwSow) | lkwgdel Y ard /) 253| _H Zo | 2834/ Vo) 5
Describe in detail the manner in which tThe 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 the character of same and depth placed, from feet to feet each set.
i Pocps B SP? S S X5 Cetent, 7’/5794/" 75 SYS_ C w4t 7 52 4l S
tpY PST 5607  Afpsel ¢ S L2 54 [R5 SXS Creunren’
te /250 2 HullS  Ptimgy PS; S0 2 ("/ﬂft?c/ Lo/ 360 2 -
’L“ﬁp/ﬂﬁ«/ Plu25=d  tue// Lu/ ed i 177X g -"20 - £7 e LEUETVED
(1f additional descriptioh T's necessary, use BACK of This form.) ‘HUH ;,.mwm,wmcggm
(i S
Name of Plugging Contractor /? ) 7, ;ﬁgd/ . License No /1o p‘: /m ,.‘,7
AT l\.rJ/
Address /P h f JognSaS hept Bend Hans ZoF 2. zezp Lo
=2 ok WATION Uivision
STATE OF foap <45 COUNTY OF Z.g) 442/ , ,SS. Wichita, Kangys
\720/;/\\/ ,é . /?}é@ (Employee of Operator) or (Operator) of
above-destribed well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed 1'ha+

the same are true and correct, so help me God.
(Signature) M/ y e
vd

(Address) 3, y 5—;20 GChleyl Leved S

SUBSCRIBED AND SWORN TO before nfe thi {Z) day of

WWMAL 6™
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; Ramong L Ezm?up ‘
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