) fg,ﬂé_é‘«ﬁ&f)fO“OD “00
STATE CORPORATION COMMISSION KeAoR.=82-3~117 AP1 NUMBER /3~ 355 ~ 555y
130 S. Market, Room 2078 LEASE NAME #q:r#eg_
Wichita, KS' 67202 RECEEVED ‘ #

} / TYPE OR PRINT WELL NUMBER </

NOTICE: Fill out compietely

MAR 0 9 2004 and retura to Coas. Dlve 339  Ft. trom S Section Line

offlice within 30 days.

KCC WICHITA </G50 Pt trom E Section Line
LEASE OPERATOR =! 42 o/ ﬁz-lerﬁﬂ;{«e SEC._5_ TWP. 3 FRGE. & (Bdor (W)
ADORESS__ /) Box 23 ylinliold KS leTiS5T COUNTY cocwley

PHONES (L) o) D) — 3545~ OPERATORS LICENSE NO. 0203 Date Well Completed f"@@»/%?

' . L/ /e
Character aof Well __ O, [ Plugging Commenced
(@ Gas, 0&A, SWD, Input, Water Supply VYell) Plugging Completed Q-’-(ﬁ@!ﬂﬁ

The plugging proposal was approved on /g“/ ‘“’O 3 . (date)
by r?gz>£;\kC) \W\gylh A (XCC District Agent's Name).
Is ACO=1 f1lled? — I not, Is well log attached?

Producing Formation _ B, lleoy ([0 Depth to Top_JSDoo ' Bof?onj&@_‘f.n. S 232

Show depth «nd thlickness of all water, oll and gas formatlions,

0lL, GAS OR WATER RECORDS l __ CASING RECORD |
Format!on . Content From To Size Put In Pulled ocut |
__Barllesalle @/ 4&«;&4[42@'/3&22 132220 & 2225 ol i

[ — ~ ,,;TZEE\ B A Y5 YA |

Oescribe in detall the manner In which the wel!l was plugged, Indicating where The mud flulid -'
placed and The method or methods used In Introducing I* Into the hole. |ft cement or other pl\
were used, state the character of same and depth placed, from _feet to feet each se

Sangled Back to 3132 " Dumpod S 5u Coment ag tor ol Sandl elidh Do Zaller

—

=cc  Cnlled o]

Name of Pluggling ConTrncforM (i vaa License Nao. aiZﬂ )

Address %&az Qz& Egdga, ﬁi l&@’q .

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ )/ 4./ Fn,é:;ﬁay

STATE OF ‘{Q'n Qe N COUNTY OFf Crcdles 133
/

(Employee of Operator) or (Operator)
above=described weil, belng first duly swarn on oath, says: That | have knowledge of the fae-
statements, and matters hersin contained and The log of the above-descrijied well as flled *

the same are ftrue and correct, so help me God. ~
- (Signature) —
} S
(Aadressy [(Brv /7 32 /J’ﬁ;éuf’//%/\sg
TO before me this 5,7% day ot_ZIUA, .MM

- RON ANDES
=== Notary Public - State of Kansas

My Appt. Expiresﬁ{& 4/M &
My Commisslion Explres: rQ/A’UJ/o’lﬁﬂ 9

R

Notary Publle

Mn o
Revised 05=



