: o . WELL PLUGGING RECORD
SIA?E OF KANSAS . . WEL ‘
STATE CORPORATION CcomMMi'SS ION ' KeAeRo=82-3-117
* 200 Colorado Derby Buliding
Wichita, Kansas.. 67202

TYPE OR PRINT
NOTICE: Fiil out compietely

and vreturn fo Cons. Dive
offlice within 30 days.

LEASE OPERATOR ﬂa//r)an)lamﬂ éﬁ“nurues ?Z“ﬂc:.
ADDRESS ) 778~ 5/erman S‘)l f/B’l/SDené)cr fc)/c),

PHONE# (303 %3/ - /G /2 OPERATORS LICENSE NO.

Character of Well
\ -
. Gas, D&A, SWD, lInput, Water Supply Well)
Did you notify the KCC/KDHE Joint District Office prior to

Which KCC/KDHE Joint Office did you notify? ijt’/s-

API NUMBER /5‘-—039 zo <:/’73”"
LEASE NAME_T5//e 7‘7-usfzﬁ 0000
WELL NUMBER 2-3

Ao Fte from S Section Line
/ZZQ Ft. from E Section Line.
SEC. 34 TWP._J). RGE._z2/ (@or (W)

COUNTY _Decet L =

Date Well Completed //-%-7G

Plugging Commenced 1/-2)-8C oO9d0

Plugging Completed J/-2/5( }]oO }

plugging this well? ‘/e:}

s ACO-1 filed? Yes if not, is well log attached?

Producing Formation ']4/;—5,5,('&/{" Depth to Top_ 54 &

= Bottom 36 99 T.D._%¢4 5§

Show depth and thickness of all water, oil and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD
Formation' Content From To Size Put in Pulled out
o |s/| 354 g7/ None
Ja) 3663172 3663 No ng
Describe in detai.d the manner in which the wel! was plugged, Indicating where the mud filuid was
placed and tThe method or methods used in infroducing it Into the hole. If cement or other plugs
were used, state fhe characfer of same and depth placed, froﬁ_ feef Tq___feef each set,
N A ‘ 3 5“’ A 3K Cw on _foP, ye Q 1350 as P lZ 7
@ anmm // by fle b4)  Cryd 2724 Y e s
dmmmmmm F bbbl Epit gress, ik

Foa*p s, Close i,

{If additional description is necessary, use BACK of this form,.)

Name of Plugging Contractor Qd'zzaaégﬁ é&&urﬁ@b Z;q(”, License No,.

nddress_ L ] Box s/

STATE OF KO(V\SOL_S COUNTY OF D@pa/ar“ ,ss.

Witliam D _Seec

above~described well, being Hrs‘!‘ duly sworn on oath, says

statements, and maffers herein contained and the log of the above—gescrcbed

the same are true and correct, so help me God.

(Address)

(Emptoyee of Opera

or) or (Operator) of

(Signature) g7 7,

SUBSCRIBED AND SWORN TO before me this ;er“ day of,;;%drVT ,195>é

_ | | TRy

S0 % K. G. WARD 4 Notary Public
7?;'.”‘i‘!,\ﬁyag&atﬁ‘i{gcﬁv%gﬁim ssion Expires: %«/M.M’X/7 \

Form CP-4

NG/
SR it
6 Revised 08-84

o,




