8 KANSAS WELL PLUGGING RECDRD
gﬂg ggRPORATION COMMISSION KeAsRe=82-3-117 APt numger_JS- p ¥y - ,1055,&;»

120 S. M¥rket, Room 2078 LEASE NAME D‘)/?i/ /(i'i’ % p
Wichita, /KS 67202
1

LD

TYPE OR PRIWT WELL NUMBER 7%~/
NOTICE: Flil owt cumpletely
and reters toc Conse Dive Fte from S Sectlon Line
afflce withia 38 dayse.

Fte from E Sactlon Line

LEASE OPERATOR % /. /%Z ﬂg/é sec. 77 Twe.t  ree. P& (E)orad

AcoRESS_R7°/ oY [/ nehtzeed )0 county PECAHATU /2

PHONES (0 ) S35 - 4//(.5  OPERATORS LICENSE No. 3/27 & Date Well Completed /& /L-£ T
Character af Well L VARS Plugging Commenced /2 /7" ?)
@l, Gas, D&A, SWO, Input, Water Supply Well) Plugging Completsd /2 ‘/?7"(;')
The pluggling proposal was approved on ;D - ST f) (date)
by é /Q,@// (S&_f)ﬂ/{w(xcc District AgentT's Name).
s ACD=1 flled? If not, Is well log attached?

Producing Formatlion ,( Q“ Depth To Top Eé ‘Qé ~ Bottom })/(5 Telie 39"74/
Show deptTh dnd thickness of all water, oll and gas formatlons.

OlL, GAS OR WATER RECORDS | CASINE RE CORD

Format] ﬁ{:’ Cog:z_njﬁ/ S;é.f}g }ﬁﬁ S;/z.zL Pu}(}rz/ Pul '.fjg?{)

Describe In detail the manner In which the we!l was plugged, Indlicating where The mud fluld w

placad and the method or methods used In Inftroducing |+ into the hole. !t csment or otiier plu

ware used, state the _character of same and depth placed, from_ _feet to feet sach 8
5 ozt il LSY Cem e A Pyt b ©iy Ao o RIS /e /, J

w“/E‘ v LA% . P2 < S 7 Upge § (& m,a/ﬂf mn?i \l(‘*,»«,! < Hmrrf Pigif  LRCr [

TZE oA S0 %’L/»Hi{m G S Coépmow AFN—SOCH . ; St f £

DIL b oyt Pz ofP & Fx Beliviie Sallles &

Address HIz s, cC LTz /<§

NAME OF PWT:! RESPONSIBLE FOR PLUGGING FEES: /@ L /é/ M{ /C"

state or_(Uolsrad o county oF __ Maizgue ,s8e
(Q.L«Hr“odz, J (Employee of Operatog)mor mwrafor)

above~described wel!, being first duly sworn on cath, says: That | have kno ocﬁgﬁ of "the fact
stTatements, and matters hersin contalined and the log of the above-~degc d well as tiled th

the same are ftrue and corresct, so help me God. /
. (S!gnafuru)[é 7

{Address)

SUBSCRIBED AND SWORN TO bafore me this &  day ot [YlaAd ,199%

My Commisslon Expires: 2'/'60

Form CP-
Ravm-sd GS«&




