STATE OF .KANSAS MELL PLUGGING RECORD & ' ‘ » - . _
SYATE CORPORATION COMMISSION . K.A.R.~82-3-117 ﬁ API NUMBER K Kg Ogﬁﬁ‘?7 ﬂ@ 'ﬂi
200 Colorado Derby Bullding

Hichita, Kansas 67202 LEASE NAME Qﬁggﬁg Z

TYPE OR PRINT WELL NUMBER __ #¥ / <,.5p
NOTICE: Fill out completely
/GQ;?? Et

and return to Cons. Div. « from S Section Line

offlce within 30 days. 7 .
522 Ft. from E Sectlon Line

LEASE OPERATOR et & Seumsismy | SEc._gz_Twp.gL_;_RsE._ﬁ&(E)or@
ADDRESS /2¢/ <= Xm/ﬁﬁg&}w Wocs srm A= b PLOL. COUNTY __ M4t uis
PHONE# (3/@) o243 ~ 220/ OPERATORS LICENSE NO. 5 7F/ Date wéll Completed
Character of Well DL - Plugging Commenced é"ﬁ.?g &%"’ ’
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed @ "Wl - EF
The plugging proposal was approved on 4“%‘{5@‘:&%’& , (date)
by _ Cael Groosroud (KCC District Agent's Name).
s ACO-1 filied? VE{; If not, is well log attached? HEﬁE‘VEB
Préduc!ng Formation Depth to Top » Bof'@qﬂECORPORATﬂ"bQOMM‘SS‘Oﬂ
Show depth and thickness of all V{afer, oil and gas formations. JUL, 1 5 ’@88
OIL, GAS OR WATER RECORDS ' CASING RECORD
Formation Content From To Slze Put 1In P u | GONSE!

Wichita, Kansas

Describe in detail the manner In which the well was plugged, Indicating where the mud fluid was
placed and +the method or methods used In Introducing i+ into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set,

égzﬂé WS 6?/@{3#’5{, Bhor W sec ¢ ESREN T BT O s ey o Ao, LT gt S T Eh s
PELE_Leg, Ay sop” - DO 2T e, 27 Deameit T — AP70x TO0 e plopios  f St
el S S )y - AN o S P A o P B TITRAT  FAE ~ Font st F gy

(1f additional description is necessary, use BACK of thls form.)
Name of Plugging Contractor ﬁhp\/€;f’)}/}€ /1/]} vl S22 ZFie . License No, 0@454
f
) #3 Vi ot
Address \gﬁy \ﬁf Mess if,l’i&j) KS 0560

STATE OF COUNTY OF 2SS

(Employee of Operator) or (Operator) of
above-~described well, being first duly sworn on oath, says: That | have ‘4 of the facts,
statements, and matters herein contalined and the log of the above-de b, '/as flled that

the same are true and correct, so help me God. S, -
(Signature) / 22

(Address)

SUBSCRIBED AND SWORN TO before me this _ /4’2 —day of %,g,,, »19 SF
%&:\Lm
Wary Public
My Commission Expires:| \ ELIZABETH COQHRAN
NOTARY PUBL “-‘
STATE OF KAK3AS

s DY . Form CP-4
My Appt. Exp. Z=&=JD. Revised 07-87




