STATE OF KANSAS WELL PLUGGING RECORD 5< ‘
STATE CORPORATION COMMISSION , K.A.R,-82-3-117 X\ AL NUMBER /5‘/55‘2023()*00'00
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME__ W/ w7
TYPE OR PRINT WELL NUMBER ﬁ//
NOTICE: Fill out completely ; 0
and return to Cons. Div. /ﬂ@ .. Fte from S Section Line
office within 30 days. &
y[chj Fte from E Section Line
LEASE OPERATOR owmp & Suii)son . SEC._/7 TWP. Q/SRGE. 22 (E)og(W))
ADDRESS /28" 5| Bdiidy Lifsesrrs A%, goare. COUNTY _ fosssin/s
PHONE# (3/{ ) e A ] ﬂizgz OPERATORS LICENSE NO. éf/a,/ Date Well Completed
Character of Well 2L - Plugging Commenced  / .22 —%§
(0il, Gas, D&A, SWD, Input, Water Supply Well) ) Plugging Completed &b e B = 35
The plugging proposal was approved on b 23 FF (date)
by {)gf:,!ﬁffﬁ ﬁffmﬁ@ (KCC District Agent's Name).
ls ACO-1 filed? y/:“g 1f not, is well log attached?
Producing Formation Depth to Top Bottom TE;‘QV.
(TN p—
Show depth and thickness of all w-a’rer, oil and gas formations. s,fﬁ@ggﬂpeﬁﬂmg M
OlL, GAS OR WATER RECORDS l CASING RECORD CVYJ ‘ o
T T o 1988
Formation Content From To Slize Put iIn Pulled out

CONSER VATION DIVISION
Wichita, Kans

Describe in detal]l the manner in which fhe well was plugged, Indicating where the mud fluid was
placed and the method or methods used In introducing It into the hole., If cement or other plugs
were used, state the character of same and depth placed, from__ feet to__ _feet each set.
DymP SgnD + ERaUEL —SPor A A N Y. Y = Skvar s, ofe + Aue sS007

4" - R 2SS, Lire dimcnr - B70K_ shalt dhiiie it 2202 S SKS L7 ~ 74X, Pecs,
OO [SHUdr 1N ZOOT  Srger Deriie TEPD  foafiscid SO/

(i1f additional description is necessary, use BACK of this form.)
(Chegenne (el Seriver Ine. )

Name of Plugging Contractor (fhp\/pnf).a, wxi SPh T He L License No. /}/,9&,455&?/
Address ﬁi}){ @84} Ajg@g {i}’fwtjl ) 35(3 6/15at)
STATE OF COUNTY OF 1SS,

(Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowls e of the facts,
statements, and matters herein contalned and the log of the above-desy as filed that
the same are true and correct, so help me God. .

(Signature) &~

(Address)

SUBSCRIBED AND SWORN TO before me this /4 2 day of Qb ,19 &%

bliners 4
/ + Publi
ELIZABETH COGRRAN |0 oY Public

o
STATE OF KANSAS
' e ‘ Form CP-4
My Appt. Exp. 2—g =90 Revised 07-87

My Commission Expires:

——




