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130 S. Market, Room 2078 LEASE NAME Ha__mm
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TYPE OR PRINT WELL NUMBER 33
NOTICE: Flll out completely
and retura to Coms., Div. ‘ é‘?KZ’ F+, from S Sectlon Lln-
offlce within 30 days. 2 O

)

F*. trom E SecTlon Lins

Lease oPeRATOR_Sunfive f—;ﬂgr%q . sec. Y twe._33ReE. 30 pR)or (N’

aooress_P.0. Box 1761 Libeval KS. 67905 county Neade

PHONES (620)_¢p24 -7031 OPERATORS LICENSE No. _32/2& Date Well Completed _/—-30-¥2
Character of Well i " Plugging Commenced 3"'12“04
(011, Gas, D&A, SWD, Input, Water Supply ¥YWell) Plugging Completed Eb“’lég:?l}
The plugging proposal was approved on “iégng’ ) (date.
by B.ckard La__._c_,t{ ‘ (KCC District Agent's Name).
Is ACO~1 f1led? Ejﬁs 1¥ not, Is well log attached?
.Producing Formatlion [ZlerMa.“f’gn Depth to Top 5207  Bottom S210 T.0. 5450
Show depth and Thlickness of all water, ol! and gas formatlions. |

01L, GAS OR WATER RECORDS | ‘casmé RE CORD

Formatlon ‘ Content From To Slze Put In Pulled out
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g/-—-‘—-i“! 533 y

4 2 54950 | 2503
Describe [n detail the manner in which the well was plugged, indicating where the mud fluld
placed and the method or methods used la Introducing I+ Into the hole. | f cement or other p!
warae usod. state the charac?or of same and d.p?h placed, from _feet to___feeT each s
m; o 200 1b. b, Us ¥ 20 sx cmt to plug r#’:;, from 52&‘7 fo 5007, § gt le
" 5 e, he ixed™ rnf o | & {
76 5oR% HO el Lot mmﬂvm,- R ek

Name of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. 31151

Route 1, Box 49BA Tyrome, 0K 73951-9731 (580) 854-6515

Licesnse No.

Address

MAME OF PARTY RESPONSIBLE FOR PLUGGSING FEES%j;ﬁ,yﬁ.

‘ "-' V. ,7 Lamvoswanildl; il u“ 4 S i <
STATE OF M COUNTY OF &W » 8857/ -$2-205( gzg& |

Sl L L VAL241 égg;fbf (Employse of Operator) or (Operator
abov-—dqscrlbod well, belng first™ duly sworn on oath, says: That | have knowledge of the fa:«
statements, and matters heorain contalnad and the !og of the above~described well. as flled

the same are true and

(Signature)_
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