STATE OF KANSAS ‘ ¥ELL PLUGSING RECORD /5035- 30/ 42&0‘"5’/
STATE CORPORATION COMMISSION KeAoRe=82-3=117 AP! NUMBER___ Jo0 - Oc — L 5-

;lsiohis. MK‘S"‘“'G_,Z;;'“ 2078 LEASE NAME____ Afu>Fed
chita, 3

_ RECEIVED TYPE OR PRINT WELL NUMBER é#
NOTICE: Fill out comsletely

MAR 0 9 2004 and retura to Coas. Dive. ~Z4a _ Ft, trom S Sectlon Line

offlice vwithin 30 days.

KGQ WICHITA 3430 Ft. trom E Section Line
LEASE OPERATOR 32 o [ Fudergriic SEC._5_ TP, 33 R6E._YL_Drortm
aooress__ 20 . Doy 173 a);‘né‘gg/ £S L7157 COUNTY Cow ley
PHONES (4o ) ot/ ~ 3545~ OPERATORS LICENSE NO. L0053 Date Wel! Complieted
C!u;'nc?or of Well MDK Plugging Commenced @/,//A/’/of/
(011, Gas, D&A,(SWO,) Input, Water Supply Well) Plugging Complaeted EZ(G an
The plugging proposal was approved on (date)
by b‘ﬁ;uc« \f\m\,,{s (KCC District Agent's Name).
Is ACO=1 flled? It not, Is vell log attached?
Producing Formatlion Dacllocalle ~ Depth to Top__3/9/ ' Bof?o-_j_&;l? Tele 32027
Show depth <nd thlickness of all water, oll and gas formatlions,
O!L, GAS OR WATER RECORDS ! ___CASING RECORD |
Formation A Content Froa To Slize Put In Pul led out '
w i/mzﬁ,lcr 290 ‘:ﬁ%—_ﬁ/a” a2/ A7 ‘
oo — : 0 WY=L B - - ,'

Describe |n detail the manner In which the well was plugged, Indicating where the mud fluld "

placed and the method or metThods used In Introducing (T (nto the hole. !f cement or ofher pl\

were uscd. state The character of same and depth p|acod, frou teeT to___ feeT each sa
- ¢35’ Ak B Y. 4 Qe 1l O la‘ = e T £ 41 lsow(.ef’

YT j,_p £ Lo J{ed ouwst 1‘5‘20' 4 2o .
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Pel) 24 bmedag OJL)T‘IL L2 b ("emcn .
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o] 9, w ) A _SC«f'n):ﬂc"e
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Name of Plugging Contractor Eﬁﬁ ékalegm tﬂiﬁ 4“3}&‘ =L f License No. 5&g [
Address & égzs 2S5  Rucden {3 L7219

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Ad) ool Foudecon e
* 7

——

STATE OF faaig 3 COUNTY OF Cocrdfe o ,33.
/

N (Employee of Operator) or (Operator)
above~described well, beling first duly sworn on osth, says: That | have knowledge of tThe face
statements, and matters hersin contalined and the log of tThe abovo-—doscr bsd v Il as flled *
the same are fTrue and correct, so helip me God. ; ' .

(Address) ﬁﬁz yrad . /k<

CRIGED AND SWORN TO betore me this _X day ot _ 72U 004 Yo 004
SHARON ANDES @5 /] W .

' Notary Publlc
Q/2u/2005 /

Netary Public - State of Kansas
: form O
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