Well FLUbo NG REIRY

KeAeRe=82-3=117 AP1 NUMBER /5- 025 -CI4206. 5
Lease NaME M E mACHEY

SR WA [V INALEE DD

STATE CORFORATION COMM1SSION
200 Colorado Derby Bulildling
Wichita, Kansas 67202

RECEIVED TYPE OR PRINT weELL Numaer [-4
NOTICE: Fill out pletaly
MAY 03200“’ and roflrnm‘:‘o z:s..DTv. 560 Ft., from S SectTion Line

offlce within 30 days.

KCCWICH"TA 2030 Ft. from T Sectioa Line
LEASE OPERATOR @M/i 7L]/ M/E// SEFVIC E SEC. ‘{/ Twp. 33 e %2 (E)or@
ADDRESS 437 4V¢CTM47N &{V.O)US' fE. ETES county _/ArK
PHONES 25 ) ZZ7=3410 OPERATORS LICENSE NO. __?_[ZZ_L Date Well Completad LR5-/99L
Chardcter of Well QHZ Plugging Commencad ettt
(011, Gas, D&A, SWO, Input, Water Supply Well) ¢ Plugging Completed 4Z0-0Y
The pluggling proposal was approved on é/ 78 OC/ (datTa)
by 57%0/5 ﬂiﬁ/f?&/t/ (XCC DIlstrict Agent's Namae).
s ACO=-1 flled? VESC |f not, Is well log attached? ol /‘1//‘4/4,6/{

Producling Formation M AL Depth to Top ST Bottom ;_Z‘@‘/ T.0. 55/{6’)
Show depth and thickness of all water, ol!l and gas formatlons.
0lL, GAS OR WATER RE CORDS ' [ CASING RECORD

Formatlon Content From To ‘Slzc Put In Pulled out i

T G : 30| 22 o7 @) |

el Fgdl| A | _S49L oo ! }

|
Descrlbe In detall the manner In which the well was plugged, Indlicating where The mud fluld wa
placed and The method or methods used In Introducing It Into the hole. | cementT or other plug
were usad, state the character of same and depth placed, from___fser to tsetT sach serT

Sawd2l  GoTiom To- 52297 Lail£d “/5k5‘ o cErERT K 7 wullED To

7S pe Zse’ L Zo sks 0 /0 SES
Name of Pluggling Contractor ﬁwg 7 License No. 7[‘72?
Address Yot pw sl maind Lypue £S 6255y
7
NAME OF PARTY RESPONSIBLE FOR PLUGGIN6 FEES: @wg-
STATE OF Kawas county or  Kic& ,ss.

/]0&%44’,)0 Mﬁz;l/‘fi/f'ﬁ ﬁ[(/J (Employee of Operator) or (Operator) o
abova-describad well, belng/flrsT duly sworn on oath, says: That | have Xnowledge ot the fac™s
statements, and matters hereln contalned and the log of the above-dascrlbed wel a filed T;,a
+he same are ftrue and correct, so help me God. / ‘

: (Signaturs) %,ﬂ a%
(Address) !:&zf /!fg’ 6’23“‘;/

KATHYHI:LT:'W BED AND SWORN TO befors me This 9‘“" day ot 1 20 -
Netary,Public - State of Kansas Qﬂ

My Appt, Expites NoTary Publ lc 7“@-}’/141 Hi il

— mmisslon Explires: Ol-04-027
S CONLY ONE si DE CF EACH FCRM

Form CP-—-4

Rev lsﬁ‘/\is/—aa




