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RECEIWVED TYPE OR PRINT WELL NUMBER /

NOTICE: Fill out completely ,
MAR ﬂgzoﬁ% and retara to Coms., Dive. Véw Ft, trom S Sectlan Lin«
offlce within 30 days.

| KCC WICHITA YLRO _ Ft. trom E Sectlon Linc

LEASE OPERATOR (2)(3 LUSA , Inc. SEC. .25 TWP. 3C RGE. .34 0Rlor (W’
sooress/ 70/ N, es 00k 2528 4‘@4’,;{2 £7 f05 county Haske//
PHONES 420) 622G~ 4/ ROO oPERATORS LICENSE NO. 52/7 Date Well Completed /= /Y-00O

Character at Well ﬂ;/ " Pluggling Commenced /_27;@‘/
Gas, D&A, SWD, InpuT, Water Supply Well) Plugging Completed /-2& -0
The plugging proposal was approved on ¥*%Eéb_0¢i /2-1]-O03 - (date

/JB/YQQEQZ N (KCC Distriect Ageat's Name).
Is ACO-1 flied? /LD It not, Is well log attached?
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Show depth and thlickness of all water, ol!l and gas formatlons.
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Doscrlo jn detail the manner In which the well was plugged, indicating where the mud fluld

placsd and the method or methods used in Introducing It Into the hole. !f cement or other p!
wers used, state the character of same and depth placod, from feat tTo feetT each ¢
Mixed 4cc (b, m 47?@ Zo Y526, 54 coas

Stuck insicle g/g s 1S5 Z‘V
30 _Sx 6SC 550 Wiwr

Yame of Plugging Contractor SARGENT AND HORTON PLUGGING, INC.
Address Route 1, Box 49BA Tyrone, OK 739519731 (580) 854-6515

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 0&% Vi) e 7
sTATE of__Kandas county of _ Spward ,ss.
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License No.
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statements, and matters heraln contained and The log of The above~desdribad well. as f1]led
the same are true and correct, so help me God. :
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