el PFLUGBING RECURD

:Igg ggnﬁgﬁ;‘ﬁon COMMISSION KeAeRo=82-3=117 APt numser_/5-/§F-2/03 3 000f
130 S. Market,s_;;g;m 2078 LEASE NAME 7 7&/‘/})1& or /'Aﬂﬂﬂ
Wichita, KS -%—

TYPE OR PRINT WELL NUMBER O

NOTICE: Fill out completely
and retwras to Coas. Dive. &L00 Ft. trom S Sectlon Line
offlice within 30 days.
600 F+, trom E Sectlon Lins

LEASE OPERATOR_L . éxxan /?/loé» /CorporaJLLom sec. /[ Twp. B2rGE. B5 (Kor(¥:
aooress_P.O. 10VS 210 counTY _Stevens
puones 281 ) S - CIZJ’-I- OPERATORS LICENSE NO. _9203 Date Well Completed £7-25144C
Character af Well éA’ﬁ “ Plugging Commenced A& -0
{ot!l, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed ‘/-\%_04
The plugging proposal was approved on W ‘5»?»&&:/; (date;
by 52L_§.U@ m,JC//@%@M : (KCC District Agent's Name).
1s ACO-1 ti1ed? YES 1t not, is well log attached? RECEIVED
dmumtmvemnmwmmmmwmm
Producing Formatlion ‘ Depth to Top BotTom M’A? 3&5’@
Sh depth d thickness of all water, ol!l and gas formatlions,
o depTh an * ' g , CONSERVATION DIVISION
01L, GAS OR WATER RECORDS | CASING RECORD WICHITA, KS
; SIOK
Formatton Content From To Slze _ Put In Pulled out
%"M—#—» a2yl 33 /724 —
e 2052 |_ 7280 2127
Describe In detall the manner In which the well was plugged, Indicating where the mud fluid
placed and the method or methods used In Introducing I+ [nto the hole. |f cement or other pi
wuro used, stTate the character of same and depth placod, trom__ feet to ___ feet each =
;gd 500 /b Aull & |;,”__25 Sx’ sz?" 7"@ Plug L = o 2425 Fo 292*5" Cu_f kel
545 4o 1750 Cu’c hele. o/ > Y oy

[O SX 40 +4o

tame of Pluggling Contractor SARGENT AND HORTON PLUGGING, INC. 31151

Address Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854-6515

License No.

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: £xu, ./ /0B/L

STATE OF E{!Mﬂ) 7 county of _SHEINPAQ ) )58,

QJL\% Sllg]élﬂji; (Employese of Operator) or (Operator
above~described wéil, beling first duly sworn on ocath, says: That | have knawlodg. of the fac

statements, and matters herain contained and the log of fhvo-—dn l,as flled

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

(Signature) ~SEZ1%

BOBBI J. TAL RERT ) 0{ ﬂ
3 NOTARY ¢ (Address)
' STATE OF ls
My Appt. Expire:s_L_m/S' -REBED AND SWORN TO befors me this é day of MN . ;@L/
T Publ |
My Commission Expires: //’jé~£00{a otary Pu e
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. ) ‘ Revisad 0%
2 e ) | .




