::2;: ggn};ggiénsw COMMISSION “L:*;:;ff;;i"'ﬁﬁw AP 1 NUMBER ig"’g‘?'ZZag@mW/
\1;.0”?' M’:s'ke"s.,gggm 2078 _ Lease NaMe Cled felter =H
e RE@EWE@ TYPE OR PRINT - WELL NUMBER O
MAR @3 mli no:::s":‘:'l:"o:: g:::.“;::. 330 -Ft. trom S Sectlon Lline

offlce within 30 days.

KCCW\CH‘TA /322 rFr. trom £ Sectlon Linc
LEASE OPERATOR (254 USA Inc. SEC. /4 Twp. 3YRGE. BS eor (W
ADORESS [ 70/ M Korse s PO oy 252, Zi“ &7 CouNTY _Stevens
PHONES G2O) 6‘29/6’100 OPERATORS LICENSE NO. _S447 Date Well Completed /SO=/7-9C
Charac'hr of Well 6.32 “ Plugging Commenced /“‘é@«-()‘/
(on,‘ D&A, SWD, Input, Water Supply Well) Plugging Completed 2-2-04
The plugging proposal was approved on ’f*jzzizﬁﬁff““'/él—lnggg‘ (date
sy _Jim Helland : (KCC District Agent's Name).

1s ACD=-! flled? ;égzz If not, Is well log attached?
Producing Formatlon g"é&& ) Ospth to Top Zé@ 50770-275" TeDe 4%5

Show depth 4and Thickness of al! water, oll and gas formatlions,

01L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From Te Slze Put In Pulled out
“ ~C 5%_22 3% 1520 | 2

‘ o & . . 8 &5y | =§@§3 717 -

Oescribe |n detali the manner In which the well was plugged, Indicating where the mud fiuid
placsed and The methad or methods used In Introducing [t Into the hole, |t cement or other p:
were usaed, s?afc Tho“charac?-r of sama and d-pfh placod, from foof to___ foo? each s

& : A& £:§£
‘/g.tga

Name of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. 31151
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