STATE OF KAMSAS WiLL PLUGSING RECORD

STATE CORFORATION COMMISS!ON KeAeRe=82-3-117 AP NUMBER_IS-035-22,357700 00
200 Colorado Derbdy Buitdiag
Wichita, Kansas 67202 | Lease NameE_ Sheneman
TYPE OR PRINT WELL NUMBER -
RECE'VED NOTICE: FI1!!l out completely ; B
PR 7200,, and retwrn to Coas. Dlv, %2{ ) Ft. from @Secﬂcn Line
A 2 offlce withia 30 days. ’
, ’ Fte from@Sec?lon Line
KCC WICH|TA | ‘ lqgo /
LEASE OPERATOR onper O [\Dmn,,m/' Lo, sec. 27 twe, 33 reg. 4 (B or G
L) {
ADDRESS Loll_Mound w;ﬁ%pﬂ KS 1Sk COUNTY C@uj\mlf
PHONE# (4620) 22(— 71 7] OPERATORS LICENSE No. 6O/7 Date Well Completad _ 1o/79
) 2.,
Character of Well @'I Plugging Commencsd @4/:55‘/04
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complated O4 /12 /nd
The pluggling proposal was approved on 3’38 ‘()"7/ o (data)
by D@LA_@ L\(‘J(&fﬁ (KCC District Agent's Nama).
ls ACO=1 f1lled? unkﬂa(ﬁﬂ | f~hot, Is wel] log attached? t\:m
7
Producing Formatlion M\'g_q;%sjlﬁmjl Depth to Top__ 3F//+f ' Bottom_S/20 T.0.__3iRN
i' N
Show depth and thickness of all water, oll and gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put ia , Pulled out
Paca 779 | S | 3179 15007
i - - .
$i,g4r LY _Feas | 21% o
| _

Oescribe In detail the manner In which The well was plugged, Indicating where *the mud fluld wa
placed and the method or methods used In Introducing !t into the hole., |f cament or other plug
wers used state the character of same and depth pjlaced, from__faef to feet sach sat
Sanded back 3065’ Nuwped S ax, emest on sand 15w biler. Shatell nae.
el Ot (g ’ peg 105 <y ! = dewn L, Slled 4p sucNace ' Pailen 7 . *!%

SN Qeanen

“““ 32478

Name of Sluggliag Contr=cior License No,

Address_Dox 287 Burden K 47019

NMAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: lé()r\npr @I\‘ {‘f\ t[//\:\(‘
T {

STATE OF H&m% COUNTY OF (}OID‘F\/ 258

7
-~
4 5NN @j&‘i‘_ &, (Employes /Jof Operator) or (Operater) o
2d Wel!l, peldd first duly sworn on oath, says: That have Xnowledge of the facts
statements, and matters herelin contalned and the log of the above-described wel!l as f1]ed tha:
+*he same are tTrue and correact, so halp me God, / [ /7

(Signafuz—_s) ot

(Address)

SUBSCRIBED AND SWCRN TO before me this , day of Ptad B Zand

_ \ o ‘ Notatry Publlie
My Commission Expires:jﬁ‘#&lﬂiﬂ{ﬂ
M- BECF FACH FOR|
:}“@ﬁi}ﬁ' : SIDERT SACH FORM

DON Form CP-4
Motary Public - State uf Kansas Revisad 05-3
' L

. J
s Ry sppt, Expires #5/3,61 o

=




