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STATE OF KANSAS WELL PLUGGING RECORD ‘ _
STATE CORPORATION COMMISSION KeAcR.-82-3-117 API NUMBER /5 -p039-206 79
200 Colorado Derby Building 00 -00)
Wichita, Kansas 67202 LEASE NAME /"/EQ‘T[)M

TYPE OR PRINT WELL NUMBER )

NOTICE: Fill out completely
and return to Cons. Div. Lbo  Ft. from S Section Line
office within 30 days.
_bbo Ft. from E Section Line

LEASE OPERATOR WEST’M%J%«?s O CogPorarion SEC. /Y TWP.2 3 RGE.2% (Eror (W)
aooress__ %03 Noretn Erk  Operedd Ke 6724 COUNTY PDECATUR

PHONE#(F/3) 4/ 75 - R 766 OPERATORS LICENSE NO. ©6%4 7 Date Well Completed /-Xk — 83
Character of Well /= Plugging Commenced & - 25- g7
(ot1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 'po. G-25-§9
The plugging proposal was approved on 9 - 5 - g7 _ (date)
by CFZ/{’L é’zaopeau (KCC District Agent's Name).
Is ACO-1 filed? YE< I'f not, Is well log attached? RECEIVED

45 g s
STATECURPORATION COMMIESION

Producing Formation Kﬁﬂ)@ﬂ% @l"i"\/ Depth to Top BH4/5~ Bottom B4 45 TPD. BL 8o
SEP 2771989

Show depth and thickness of all water, oil and gas formations.,

CONSER VA"J"?@S Zﬂ’?ﬁ%?d?

OlL, GAS OR WATER RECORDS [ CASING RECORD Wichita Kansac
Formation Content From To Size Put in Pulled out
SukFackl /39| _82% | /X5 s« o
KANsas @ity o1& 3 Senn WJATER | SukPha 3L | Fh o
Describe in detall the manner in which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used in Introducing it Into the hole. 1f cement or other 'plugs
were used, state the character of same and depth placed, from__feet to feet each set,

Saueeze Y5 1htu /50 sx Y00 i Hus CENeNT BLEND Ty Hax. PSTI 3007
Crose N Ps; 50+

SQuEEzE FIC ANNULUS rTu 100 SE - 7D0AB. fHuils CEMEMTBLEND To MAX Ps) Bpo
WARTER WELL uw/CEMENT.

CrosE I8N _F3) 15p# Foug CoMPLETE , [FirED FiREsH
(tf additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Hﬁ&»L/ﬁb{f\’TOﬂ/ License No,
Address  E. H @4\ Ay 34 Oﬁf'ﬁ;lﬂ }(S A
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: WE$‘1’ &/HNSHS O Cot? PoRA 7708

STATE OF ?{4,(}5,45 COUNTY OF ‘DF(%'W&« ,SS.
@AEBAQ@( \/DM Mc‘a (Employee of Operator) or (Operator) of

above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so help me God. /Q
(Signature) !ﬂ}//i‘/%%%owmf/

4

(Address) Y3 [ éi/( Derrin fg 7749
BED AND SWORN TO before me this ééé‘-’@ day of MWJ ,19 57
/

: Y o y ﬂNofary)Publlc/ 6]
ssion Expires: JA- 7T

Form CP-4
Revised 05-88




