STATE OF KANSAS ARSI e wumaen 52039 -30070-00-01

.STATE CORPORATION COMMISSION
130 S. Market, Room 2078 ﬂ‘ -
] LEASE NAME
Wichita, KS 67202 ‘ﬂ‘ g~ Q‘f<
TYPE OR PRINT XELL NUMBER _ [ ,/\(

NOT1ECE: Fill ot completsl
sad retwra to Coas, Dlve éQ;Q_ Ft. trom § Sectlion Line

t11 ithin 30 -

¢ M " davs aa ZSZ Ft. from E Sectlon Line
LEASE OPERATOR Q,. LAC. c._ G rwe.0%Sree. QT (Eror @D
AODRESS (QO s 723 ﬁaus ‘I<§__(g1§g__[___ . COUNTY DéC‘g;éz_,uf

"“°“5“7337ﬁ;23_ o/ O operaToRs L1 CENSE NO. S303  oute well Completed 22/¢3/796 6
Character of Well _J /L ;‘eg: ﬂﬂar\ ‘:OQ_ Fiugging Commencsd o?-—g %—0.3

(011, Gas, D&A, SWO, Input, Water Supply Well) Pluggling Completed <2-L (-03
The pluggling proposal was approved an _ﬁ 07//&2/@3 (date)
oy %ér Diinta : _. (XCC District Ageat's Name).
ls ACO=1 filed? I+ not, Is wvell log attached?
Borlingawn  Topeka ,
Producing Formatlon #ow™d o g4 «g  Oepth to Top_3309 _ Bottom 354§ T.0. 9635
Show depth Jnd Thlickness of all waiur, oll and gas formatlions.
01L, GAS OR VMT‘ER RECORDS ] C'\SIN.(S RE CORD
FormatTlion . Cantent From To Slize Put In Pulled out
s =T . e
. ]
, Prodic o |5k |ha | S 7 i
Describe [n detal! tThe manner In which the well was plugged, lhd!caf ng where the mud fluld 'a:

placad and the method or aethods used In Introducing |+ fnto the hole. |f cament or ofther piug
were usad, stTate the character of same and depth placed, fron___f.-? to__ feet sach ser
(e — B s 2 005 0 L) 0?0 (4 (79) ”4 a.+bQ' P
I*YoXd irs. cement JO Surtexc® WD/90SK LO/YD [0 -
‘ ’WWMM

? y el by Pacyl (ipman KCC CeQ

<
Name of Plugging Contractor 4 ﬁex Co LC’. License No. 5—3@_3
Addrts:_ﬁ_g_._&mz&; @5 F{f b 2@0(
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Berex co L0
STATE OF INSaS county or __ A= //iS ,35.
m 'f'( Lelf(@/ (Enpluyc; ot Operator) or (Operator) o

abovo-dcscrlbad vell, belng tirst duly sworn an ocath, says: ThatT | have knowledge of the facts
statements, and matters hersin contained and the log of The above=~described -oll as filed Tha

the same 3re True and correct, so help me God.
. (Signature) . 2%;‘:{
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