nEll. rLUoce NG RECORD
2;2;5 g;n};ggi{ﬁON COMMISSION KeAeRe=82=3=117 AP1 NUMBER /5 =/F~ 2055 pp- 00

130 S. Market, Room 2078 - . LEASE NAME L&ndcnf
Wichita, KS 67202
RECEIVED TYPE OR PRINT WwELL NumBer __ A
NOTICE: FI1l ost completely . N
AUG Ozm and retuwrs to Coas. Dlve;/ /| 2970 Ft. trom s Sectlon Line
. offlce withia 30 days. lg
M% S0 Ft. trom E Sectlon Line

KCC WICHITA

{JJ £
. )
LEASE OPERATOR__San Marco Pﬁtﬁglﬁiém Ane, L SEC._R7TWP. Y rce. 43 c&or ()

aooress__ 290 Milwaukee St 2nd Floor Denver (O county _Morton
PHONES (303 _3Z[ ~O[QO OPERATORS LICENSE No. _314S 7 Date Well Compieted 2'331‘3?{

Character of Weoll (oo " Plugging Commenced é%méf-vﬂli

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed éwﬂ‘?vé}‘/

The plugging proposal was .apprcvod on W‘j 5-3-04 }%%"\ (date)
by _Ji;’n HO“&LV{A - (chgvgii’{s?ric? Agent's Mama).
Is ACO=1 flled? 1f not, Is well log attached?

Producing Formatlion ' Depth to Top Bottom TeDe

Show depth dand Thickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS | CASING RECORD

Formation Content From Te Size Put In Pulled out

X% 420 —
55 |TI1339 =

Describe |n detall the manner In which the well was plugged, Indicating where the mud fluid w

placad and the method or methods used in Introducing [+ into the hole. !t cement or other plvu

were used, state the character of same and depth placed, fom____fo-f To feet each se
, ; : q ey nfeie: e e 3 55 from

0o Ib. (1 L - 120 = 5 Qg ODE.d [o)
JPr e Y . SO 3 - = i‘-fg(lﬁ(s
Cut of
Mame of Plugglng Csatrsctor SARGENT AND HORTON PLUGGING, INC‘. Licsnss .‘&0.31151

Address Route 1, Box 49BA Tyrome, OK 73951-9731 (580) 854-6515

. PATRZC :
NAME OF PARTY RESPONSIBLE ‘%on P@jg;;msKFEEszD Sei_Marco CE7LG LEM FHC
STATE OF Coroenrdd COUNTY OF PENOER ,88.
T0uN . SH#ERZOAN] (Employee of Operator) or (Operator)

above-described well, being firsT duly sworn on cath, says: That | have knowledge of the fact

statements, and matters horam";ﬂ}walnod and the log of the abo described well as filed +r
the same are true and 30""\\‘5”‘31“5’}4“"& me God. %F .
3 %Q‘\.o-"“""-.,- . (Signature) N

(/
)

S 2% UEE
Eco«f. “:374& %-é (Address) 2Y0 MUMAMMEE ST, %300 %%“&0%»%&
= Ui - :OS =S T ;
SUBSCR@, "".%L!SgORLf:*s befors me this 7 & day ot tu'rll Ly — ,‘g’/ﬁff@ﬁ/
- E 4 B 2 ) i S " o Y 4
% Ot RS L A, o, S v
y"’"hy " ““ .
My Commission BiliPres: Z%‘ _/_’j ZPL0

Form CP-
Revisad Q5=




