uLdaLe VOTrporatlion vommission L FLUGGING RECURD 7 .
wate vorparaTion Lomms | CeAeRe~82-3-117 AP1 NUMBER /\5/*/‘7‘ ;—wa, 272.00-00
Wichita State Office Bldg. LEASE NAME ¢
130 S. Market, Room 2078 L 00‘;7" ,
Wichita, KS 67202 [YPE OR PRINT WELL NUMBER K-/
NOTICE: Fill out completely
. and return to Cons. Dlv. /,5 i& Ft. from S Section Line

office within 30 days.

iczﬁz Ft. from E Section Line
LEASE OPERATUK /fm/// &/ MC/ SEC. Ab TWP. 3 RGE. /9 (€ror W)

vooress___Spy 429 hogad kS 47646 oty _Phuth g
PHONE# ( /3 )_&&Z—'H‘-S’la %PERATORS LIceNsE No. S3BSA Date Well Completed _ S~ /-£0
Charac'l'ar<of Well Q// Plugging Commenced lZ“/D*ié
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Comple'redr )Z-ID*?é :
The pluggling proposal was approved on 7’/7'?6 : ) (datae)
bv. Dfnﬂ;lS ,Ham&/ ) /7/415/5 (KCC District Agent'!s Name).
Is ACO-1 flled? VCS If not, is well log attached?
Producing Formation /(t_/ Depth to Top g;& | )~ Bottom 323Y% T.p. 3420
Show depth and thickness of all water, oll and gas formatlons,
OlL, GAS OR WATER RECORDS | CAS ING RECORD
Formation Content ‘ ‘ Fro J‘Fo. ) Slzg. Pq? In Pulled out

= _Sanp +siale ‘J_Lglzgé seg' | 25g 244 Nont

= : Shels + Armectont | Suckee 12919 | 4¥p 39 _Nont

Describe In detail the manner In which the wel! was plugged, Indicating where the mud fluld wa
placed and the method or methods used In Introducing It into the hole. |f cement or other plug:

were ued, state the character of same and depth placed from__feet to fjef sach sat
pmped 25 SackS g en, whrh  R2sacke fols  £ollorea by 1o Zis of 98 olfowed by
o7 A9 me 2712 o p0C4 5 11 18 Op o - £ 200 PS4 . (%4
litd o Gukede of! B3/ Za Fuimped [ sacle Aull wity & kS Conenle FHas pee
90 F and /o0 F5S Z£L8 Nele: Zrioe v rementing  well whas ot boreded et /<& Lo y
— - .- . P . ___;-‘ - . :‘:‘fﬁ
e}
P 4 Pt -
Name of Plugging Contractor 4/46’/ (Zisendind G Tug Licsnse No. o~ i
, v PR =
Address /?ﬂ /gox( 3)  Russell Kencos ' 67668 . 913
- re — Ld JRp
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Pad O Co Zne . W
. s Y
sTATE of_AZnsas ’ county of _/utl 0g ,ss. 5 é
4 s

lﬁn A{M (Employee of Operator) op (Operator) o

above=~described well, being first duly sworn on ocath, says: That | have knowledge of the facts
statements, and matters herein contalined and the log of the above-descwll as ed tha-

the same are true and correct, so help me God. v
. (Signature) //

f11
(Address) € < 7 ,L

ROBERT B, HARTMAN ,
WBEDNQWYSWTO befores me t 2 day of ,19 Qé ‘

8TATE OF @ﬁs
MY APPT, EXPIRES 3 /39 /7 . .g' ‘

B Notary Public
mmis X : 3/29/79
USE ONLY ONE SIDE OF EAGH FORM 71/

Form CP-4
Revised 05-388



