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STATE OF KANSAS ‘ ‘WELL PLUGGING RECORD
~ STATE CORPORATION COMM I SS 10N . KeAeRo=82-3-117 AP1 NUMBER //,4
. 200 Colorado Derby Building '
Wichita, Kansas 67202 LEASE NAME J2c Fson
TYPE OR PRINT WELL NUMBER
NOTICE:Fill out completely %90 'thwia}o
“and return to Conss. Dive SPOT LOCATION A 4 -#S /8@
office within 30 days. uy
! . N SEC. 20 TWP. ¥ RGE. 5 (E)or (W)
LEASE OPERATOR [/5 /e Jac Kson
_______ county P4, /1) o5 Co., s .
ADDRESS M. B 2 /O/)I//,'O?/)as\é’ ans. (7667 _
' Date Well Completed d— & - /%5
PHONE #(9/3)-5¢3~ 5’5‘.5‘1/ OPERATORS LICENSE NO. ’7é g/ Plugging Commenced 5-/4- 85

.. - . ~ 4 -
Character of Well_S ¥ éZ/OR Plugging Compléted S -/6 - &3

(0il, Gas, D&A, SWD, input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? \/e S

Which KCC/KDHE Joint Office did you notify? Jo /4 Cod~y  Aue #&\/g Ytans L£7Co)
7 7 7

Is ACO-1 filed? e _ If not, is well log attached?
7

i o L ) 4
Producing formation /,a weina /TC. Depth to top < *21/4 bottom 9 373 T.D. 3. 64y
1Y) ’ .

Show depth and thickness of all water, oil and gas formationse.

0IL, GAS OR WATER RECORDS - | ’ CASING_RECORD
Fo mafion,_v yo Content | From To | _Size Put in Pulled out
éﬂ'ﬂf o C‘/Lc,w;n‘i o, |3,400 |28 8% el smrees ret poiled
' . Pl s 4 Cexyen
(253 ds) 135544 '
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 holes |f cement or other plugs were used state, the character of same and

depth placed, from__feet to feet each set, fP/uq G € b /'//;” Ca g, ng
N P d.

(D60 sac fes 6 Yypl -y PP 37, co) 300 5hk Commun Poz yn'i v 900 gde €/
Bnspe - Chls 18ske = fulls & s ke presseve FooPST ~Shout inad B300[L¢
T ive & zouvsis ihte &3 w Th! Ha (1S s ax pres . GO0 5 ho t g at 300 P37

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

Name of Plugging Contractor 4 //; € Cynta. - License Noeo_ D, Mot Have
Address L0, Boy 3/ Rusself wansaS 62063” ome
STATE OF _jfa mseag COUNTY OF Fosse/l »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 above-described well as filed that the same are T%%e and ‘
correct, so help me God. ’ dace Y- Y

. ROBERT E. KAUP V
mnggpgxiw # | SUBSCRIBED AND SWORN TO bef.

My Commission expiresy%ﬁ;/ RS 1 F57
[ 4

:5”/‘3‘; Form CP-4
0&5‘! Revised 01-84



