7w

STA?E OF KANSAS R
STATE CORPORATION COMMISS ION
200 Colorado Derby Buliding

WELL PLUGGING RECORD

KeAoRo=82-3-117 API NUMBER /S 05 G-Z0 S0= ~

00—00

Wichita, Kansas. 67202 LEASE NAME___ 75 //e
TYPE OR PRINT WELL NUMBER /
NOTICE: Fil! out completel )
and refurn to Cons. Div. Ft. from S Section Line
office within 30 days.
Ft. from E Section Line.

solces Znc,
wooress 1995 Shecaman St F174S5. Dender Cob,
PHONE#(303)_F3/— /& /2 OPERATORS. LICENSE NO.
Character of Well D

@Gas, D&A, SWD, Input,

Did you notify the KCC/KDHE Joint District Office prior to plugging this well?

Moy =

LEASE OPERATOR SEC._SYTWP./ RGE. 2 @ or (W)

COUNTY Decefur

Date Well Completed S =/g 50
Plugging Commenced Jj/2/-5¢ )73
Plugging Completed )2/~56  J4Ype
s

Water Supply Well)

Which KCC/KDHE Joint Office did you notify?

Is° ACO~-1 filed? 9@95 if not, is well log attached?
Producing Formation J A%° Depth to Top 33 &/, Bottom 24/ T.D. =4 >,
Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pullied out
0 2L\ 55 | 277 | Ame
O el ¢z 265 | Alesre
Describe

in detai.l the manner in which the well

was plugged, indicating where the mud fluid was
placed and the method or methods used

in introducing it into the hole. If cemenf or other plugs
and depfh placed, from feet to each set,

e used, sfafe the character of sam
wy 46*9’5/’Ahé FDA%iyé:T—Q% éﬂﬁ éﬁ/ 7/
?m?) oS, Ilnsf’u« ﬂDk— i—n Shotcee gpe 7
Ot mpx, ﬁﬁass Close. /A 7

(If additional descrtpTion is necessary, use BACK. of this form.)

Name of Plugging Con'rracforﬁ,/,“,,n;[npp @C(’U\r‘r@g
Address &Zl ) iafjx STV

(..l_/rl(f’, License No,

STATE OF CONSa < COUNTY OF Deca fur ,5S.

. T

wel,tan/i B g(“’//é‘-’f“‘" Em -Operator)’or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and maffers herein contained and the

log of the above-described w
the same are true and correct,

as, il that
so help me God.
‘ e

(Address) E-H BoX 3-’7 A//)rfa/ur £s

(Slgnafure)

_ L ~ SUBSCRIBED AND SWORN TO before me this 45 day of %’V* ,19gé
i‘:": ’ {‘qy 9:({ . y)vvu.vLy. Ks // .
. e ] Notary Public
My Commission Expires: ,Z—f’/ff?
oM 2 i Form CP-4
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