STATE OF KANSAS WELL PLUSGING RECURD

e .
STATE CORPORATION COMMISSION KeAeRa=82=3-117 APt NuMBer_J§ 257~ 2, £L 00X
130, S. Market, Room 2078 LEASE NaME e s RrcHARL
Wichita, KS 67202
" TYPE OR PRINT WELL NUMBER J&
NOTICE: FIll out completely :
and retura to Coase Dlv. Fte from S Section Line

oftlce withia 30 Jayse.
Ft. from E Sectlion Line

LEASE OPERATOR R / - /}Lfﬁ KE/(./ SEC. ) 2 TWP. 2 RGE.ZS (Elor &

aooress K1/ poX [/ AHE Ar<D  ~nLT) counNTY D CAF L/ .

PHONES (0 ) _S239- 4///f  OPERATORS LICENSE no.QlolZQ Date Well Completed / 4 = &/

Character of Well O+~ Plugging Commenced A&R’/’gw §t>

/@, Gas, U&A, SWD, Input, Water Supply Well) Plugging Completed /2-/F -9 >
The plugging proposal was approved on J A~ )G~ ? > (date)
by C ﬂ’lgﬁ» G Qtf’/) Aot (XCC District Agent's Name).
Is ACO-1 flled? It not, Is well log attached?

Producing Formatlion J74 C - \L’TDI&L@.Dprh +o Top };ﬂ ? . Bottom )3:?/() TeDe Ziz 59 Z

Show depTh and Tthlickness of all water, oll and gas formations,

0iL, GAS OR WATER RECORDS ] CASING RECORD

Fcrm Tilon Content From ?o Size Put In Pul led out
& OLec 3552 |2¢ | Y5

+ K [ AW 2032wl ¥ 2 S L 0) L 30C)

Oescribe |n detall the manner In which the well was plugged, Indicating wherae The mud fluid w.
placad and the methad or metThods used In Introducing [+ into the hole. !f csment or ofther plu

ware usod, state the haracfcr of same and depfh placed, from feet tTo fug?»Zjé&ﬁf
L3S - (.9 [/7L d/:ﬁﬂt"g zp/& /w

Y ouwel LACE PP
*r:,-wp m AT ] x « Ao Z7p s SO0 PST -
DI fsl & g 53 £ o £ eoity Skl ; ZZ LPUZ—@? 200 Lo~

Name of Plugging Contractor .N(ﬁ iQ‘#/~/Cu€f¥~ e e (. ;E (/ Licenss No. 5/65 g/
Address HIZ(_/ Cr 7% /L S

- o
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: /e - (- ///66) -
STATE OF QD(OWMLO county of  oragun ,s3.
7

R Bdoo

above-described well, being first duly sworn on oath, says: That | have know
statements, and matters hersin contained and the log of the /?bovo-;?cr b

+he same are True and correct, so help me God.
(Signature)

(Addrass) j/wf')//f?d? CD(U&&?

SUBSCRIBED AND SWORN TO befors me tThis ,b" day of (lekoka ,19q5>

Mw« Q v O Ol hboige—

Oif Nﬂfary Fublic
My Commisslon Expires: 2 -

Form CP-
Revisad 05-8&




