- WELL PLUGGING RECORD 15’15’?3”;{00&‘ ~00~O {

STATE OF KANSAS

STATE CORPORATION COMMiSSION KeAuRe~82-3~117 APt NUMBER
200 Molorado Derby Building _gl B
Wichita, Kansas 67202 LEASE NAME wAey
TYPE OR PRINT WELL NUMBER ' E%“ 2;
NOTICE: Fiiil out completely
and return to Cons. Dive 4/45 Fte from S Sgction Line
office within 30 days. Wzy /
Ft. from Section Line
LEASE OPERATOR L -Nn-eS Dg*‘-m %fuml T secS e/ S ReESZR  @&or (W)

aooress_ 0.0, Box 25, P w//f,mlwg /(& &744/  counTy Qﬁmﬂm&
[ [ rd
PHONE#(F3)_8'F8 L/ O OPERATORS LICENSE NO. Y07 ¢ Date Well Completed [@/24/@&

Character of Well ;ra}g. ’ Plugging Commenced //"24?“?0
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /7“2?8h’9%9
The plugging proposal was approved on ar déau?f' Nov /, /GG (date)
S '
by /L/?Q/U g&;céﬁf‘“ (KCC District Agent's Name).
s ACO-1 filed? A 1f not, is well log attached?
Producing Formation th“%é/ Depth to Top 5?2é Boﬁ'om385@ T.D. 42%
Show depth and thickness of all water, oil and gas formations.
0iL, GAS OR WATER RECORDS ! CASING RECORD RECCIVER
STATﬁPﬂﬁphﬁ}?ﬁ;fﬂfﬁmm S
Formation JContent From To Size Put in Pulied out e
MAR 271981
CONSERVATION npvis)
. Wichitg Kansas
Describe 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. |f cement or other piugs
were used, state the character of same and depth placed, from feet to feet each set.
— ‘ S— —
Evclosed, Ualdsurtr v TSl Oleet—
(1f additional description is necessary, use BACK of this form.)
Name of Plugging Contractor Fiﬁzﬂp&>b>f4}2AJ f;e!01c>&£L_ License No,
nadress_ Oherliw [CS
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: i " 2l ﬂgzisz/%akmq ;:E;)@E,
7
STATE OF COUNTY OF »SSe

(Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath, says: That | _have knowledge of the facts,
statements, and matters herein contained and the log of the abdVejdes

cribed well as fiied tnat
the same are true and correct, so help me God.
(Signature) ety .

{Address) ﬂﬂ. %’\(35’/ pél//’,ﬂ.fzdl;?,/&

SUBSCRIBED AND SWORN TO before me this X5  day of Maial J19 90
ik TAHY DL - Sih of Raasss M& X Ohamns
: _ Notary Public

ommission Expires: H/Z“ﬁ?i

Form CP-4
Revised 05-88



