WELL PLUGGING RECORD B . . )
STATE OF.KANSAS KeAeRo=82~3=117 [ 2 ; (APT NUMBER /3~ 039 -0 ~555- Jocar

STATE CORPORATION COMMISSION it J.
130 S. Market, Room 2078 : LEnsE naME Clam bes GO0
Wichita, KS* 67202 Fo Y o
CGHSAS CORP TYPE. OR PRINT oo iMELL NUMBER "+ D~¢
NOTICE: Fill out completely )
2" ‘sed Dretiras to Coas. Dive A3/ 0 Ft. from S Section Line
i - offlce withia 30 days.
7 15;4?5/ AG70 Ft. from E Sectlon Line
LEASE OPERATOR ﬂdegg ¥ Chdﬂnbﬁf SEC. /G _Twep., R _RGE.A7 (E)or
aooress__Lox 29¢ | COUNTY _Decarurl
PHONES( X S) 625~ Co /0 OPERATORS LICENSE NO. 5:2,;{/ Date Well Completed /A~AD-%2
Character af Well gj- Plugging Commenced _ ¥-/Y-9§
(O0tl, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed ¢*/VL€Y
The pluggling preoposal was spproved an LYincesy (datTe)
by (LU KN own) (KCC District Agent's Name).
Is ACO=1 flled? N4 1 not, Is well log attached? i
Producing Formatlion Depth to Top "~ Bottom ' TeDe

Show depth d4nd thickness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS | CASING_RECORD

Formatlon Contsat From To Slze, Pyt In Pulled out

i
!
i
i
i
!

Oescribe [n detall the manner In which the wel! was plugged, Indicating where the mud fluld wa
placed and the method or methods used In Introducing I+ into the hole. |f cement or other plug
were used, state the character of same and depth placed, trom___feet to feet each sa-v

Name of Plugging Contractor %E WeLL Seevice Licesase NO.‘;&IS_O;)\
Address_2/5 S, Vorck Avis QBRI , LS  C77YF
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Jestr A Cjéamqfwf

STATE OF k’g COUNTY OF chnnrz ,88.

) ) (Employee of Operator) or (Operator) o
above~described wel!, beling first duly sworn on cath, says: That | have knowledge of the facts
statements, and matters herein contained and the log of the ve-described well as fliled tTha

the same ares true and correct, so help me God. .
(Signature)/ mp (]ﬁ%%WnéL//%ﬂ
[ TONYA SMITH

(Address) 4&&% Aol Ac  £7¢0/
My Ao, Exp, L=/ 220 ( w2 5 =
SUBSCRTBED AND TO before me this <4 =  day of Jﬂ,gjﬁ 19 9%

s AR gry’LLﬂ\

i ) { Notary Publle
My Commission Expires: (};,a LD ooy

NOTARY PUBLIC - State of Kansas

Form CP-4



