STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R.-82-3-117 AP1 NuMBER 1SS 1SS 00S1-o-0/
130 S. Market, Room 2078
; [
Wichita, KS 67202 LEASE NAME /?"’”"?
L ]

TYPE OR PRINT WELL NUMBER Z .
NOTICE: Fill out complétély and return
to Cons. Div. office within 30 days. /320 Ft. from S(_@Line of Section (circle one)

Y40 Ft. from E¢P Line of Section (circle one)

LEASE OPERATOR__ /K £, HRBe KX SPOT LOCATION _ - - -
aoRess__AY [ Rex [/ SEC.__8  TWP.__/ _S. RGE 3 (E) or @
SITY, STATE, 21P_gHeRn/O 2 Cole = FO0747 : COUNTY, [l S

SHONE#(Z03 ) 522-4//5 OPERATORS LICENSE NO.___3/2 7 # Date Well Completed F-5-25

Charater of Well S P pate Plugging Commenced_ - /¥ -%.5

(0il, Gas, D&A, SWD, Input, Water Supply Well)
! ! ! ! ! ‘ pate Plugging Completed S - P&

The plugging proposal was approved oﬁ -5~ 25 (date)
by Lewp)is Lhame L (KCC District Agent's Name)
Is ACO-1 filed?_Ye S If not, is well log attached?
Producing Formation(s) _ (echer A/ Depth to Top 2560 Bottom R6/5  1.0.2860P57p
show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ' CASING RECORD

FORMATI(J)N; ‘ o CONTENT . FROM T0 SIZE PUT IN PULL OUT

C-eo/-ef' £ls LiateR 2560 26/5 & % 272 o

y /2 Y209 o

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set,

P 100 Sk Cammaw Y 50 St LI T Asbd Toi- et of B s
Cosin & el s sk ) 507 o Lo - setad o T A & SR
25 Sk bolew Bz

(1f additional description is necessary, use BACK of this form.)

tame of Plugging Contract: AL Y. % <= ) RECEIVED
Name of Plugging Contractor Led L 472 STATE CORRGRATION COMMISSION

License No.

Address_ &2y 3/ /82.5'5-9//, /{5-— 57{55 G@? 1 ﬂ W‘?S
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: f/or74tress et SirvicE  Zele- GONSERVATION DIVISION
STATE OF WS A - COUNTY OF__(a @t ttan] ,S8. Wichita, Kansas
ServicE IAe-
2 QM-c(, Tt Avehite UL Morthwsst wkef/ (Employee of Operator or (Operator) of above-described well, being first
uly

sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the above-described
well as fxled that the same are true and correct, so help me God.

(Signature) //M// %4/%
(hddress) £/ tipgunt Shive, M CA S £7EF2

SUBSCRIBED AND SWORN TO before me this 57/  day of /O@iéé@’ , 1975
"~ JANICE M. ?EﬁKﬁWSi%pr@ Y R

NOTARYPUBLIC ~ Notary Public

ExpiSEATE OF %%ss% N Form CP-4
My Appt. Exp. L2278 v ) Revised 12-92




