6 010438 . .
" Yot | " API NUMBER 13- 039 - 20746 0000
" STATE CORPORAT|ON -COMMiSSION . ; . s
CONSERYATION DIVISION - PLUGGING secrmn ,ﬁE » SEC. 35 1.7 s, RZ27 @a

200 COLORADO DERBY BUILDING |
WICHITA, KANSAS 67202 . 230

fest from -@secﬂon jine

TECHNICIAN'S PLUGGING REPORT 2_;_2@@ foeet from | Esection !lne

Operator License # é_géé Lease NameLaF{gﬂéﬁh Well # 7 ""35)

Operator: 15 el ¢ﬁ¢1f F/c‘ﬂ C@ County 1) ‘2(;&'1'&’1/"'

Aaaress LOoC 17 S SL. T wert Totan Depth Yooo 3 50 O et
DYl ey Q@«@*«_ ' _ Conductor Pipe: Size _ foet '

Surface Caslng: Size ﬁ ggé feet 200

Abandoned OI1 Well Gas Well input Wel SWD Wel I VoI

N

Other weli as hérelnaffer indicated
Pluggling Contractor 1{ A __Ti g0 License Number jgﬁé
Address__ u_,)i i{/(.,@dﬁ“m -

Company to plug at: Hour: Day: ](QL Month: 27 Year:i9 g?
Plugging proposal recéeived from M Wa eI

(company name) ﬂ{lﬁ vy v {phone)
vorer__tdden ]P0 SA ean 62 yn POzl ¥ 6l G-

2629 Quiluy dy e 220449 Jpd- Mo
/li 4)0 | Plugging Proposal Received by ‘ IO:}‘ ﬁ ’

- /;13@ , (TECHNICIAN)
Pluggling Operﬁons sttended by Agent?: Al Part @

Operations Completed: Hour:??‘j@My: ?3 Moni;h: / Zﬂ' Year:19 f&v

ACTUAL PLUGGING REPORT

245 Ax @ DY«
00 INE@ I W) s sx Clucdh
Yo ax @ ‘920 a
6 9 @ LY
BTRY.S p\/iLT MNoes
Remar ks: gﬂ/@é& %’04/4;@&

(if addelonal descr?pflon Is necessary, use BACK of this form.)

IN(}%{ @él?dﬂ +obsarve this plugglng.wl:‘;; , \\

DEC 231985 STATE LOIRC AnT e ap

DATE bl LAl sl ,@g
- 55 531088 AL
INV. NO. _.i__l._.i..- ) ) 3/N\ %é
S : pazesrny STION DISION Foggv?g;zg




EIRBUIE L, L BRI e s §

CARD MUST Bﬁpan
. '/
e

Lo

.............

..................................

GitylSaerzip ... DEIVEL,  Colorado

........................................

Contact e ORI ER? et
Phone..... 303-623- 1087

CONTRACTOR: License # ... 9992 ........coovovvrrsrirn)
Name ... Red. Tiger Drilling Co, . . e

Ciysuee..... Wighita, Kansas 67202
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