STATE OF KANSAS ' : WELL PLUGGING RECORD ‘ ‘
STATE *ZORPCRATION COMMISSION K.A.R.-82-3-117 . AP nunaen

130 S. Market, Room 2078 |\ -394 -2 014 1-00-00D -
Wichita, KS 67202 : g . LEAsE NAME Beers Lstaws -
. \ TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely and return ‘
“to Cons. Div. office within 30 days. - NA Ft. from S/N Line of Section ,{Gircle one)
) ‘ . NA Ft. from E/W. Line of Section {circte one)
LEASE OPERATOR__ Oil Producers OF Knnhsos " SPOT LOCATION' _IF% 8 - "1/LL -
apoRess_______ PO, Box 3647 - ' _ SEC.23 WP _lg. 5. RGE 2] _(® o
CITY, STATE, 2IP Wichits Konses ‘ 67208 COUNTY nwhw :
PHONE#( 516 )__601-02% OPERATORS LICENSE NO. 8061‘ : ‘ Date Well Completed__2.1070)
Charater of Well OIL : ‘ Date ptugging:t.orm;encéd ~5-21-1996

(0il, Gas, D&A, SWD, Input, Uater Supply Well) -—2?..’I-’!996

_ Date Plugging Completed, >
The pluggmg proposal was approved on__ %21-1996 , . o , - (date)
by | ‘ -~ Carl Goodrow ' o . ' ‘ (Kee District

i 1s ACO-1 filed?_NA If not, fs well log attached?_ A :
Producmg Formation(s) Kenmas City ‘ .. Depth to Top 3179 Bottom _ 331}“4

Show depth and thlckness of alt uater, oil and gas formatlons.

OIL, GAS OR HA‘I’ERlREODRDS , | L L o CASING RECO

FORMATION | CONTENT FROM 10 . |s1ze ©|put IN
K.C. Vo %179 soke | hoa/e | 32h6 1970

Descrlbed in detail the manner in which the well was plugged, indicating where the mud fluid was’ placed ‘and the method or methads
i g;\to the hole. If cement or other plugs were used, state the character of same and depth placed from

: feet each set.

5hut In At 100 LB. PSI ‘
1f addltional descrlptlon is necessary, use BACK of this for-.)

Name of Pluggmg CmtractorNor“‘shweﬂt we}"’ sov. ( Allied Comeht Co )
License No. 5‘166@ ’ o ' .
AddreSs B W, Elm St,  Hill C"L v Kenmsea (53» f'

“NAME OF PARTT RESPM'IBLE FOR PI.UGGIIIG FEES' Qil P‘r‘nﬂcapmrm (‘H‘* Kengos

‘stATe oF_Kansas - COUNTY OF ___ s ‘ |
‘ T\Tori*hwget Uell Smm i S (Empl‘oyee"af Operator or (Operator) of above-described ﬁell}, being first
dUlY ) ' S

sworn on oath, says. That I have kmuiedge i‘:)f the facts, statements, and matters herem ‘contained and the log of the abo describe}d

uell as fllthhat the s . and cerrect, S0, help me . God..
(Stgnature) \7 ‘
e =

(&ddress) f’/? LLJ' t‘“(JW\ 9’7” Iwz;&(/bazyf

§ ‘ .
D SUBSCRIBED AND sx.mu TO bafure e ﬁn /Wm/ 19 ?é ‘
5»5“/% Z2—
. " s T No ic ‘ . \ :
My Commission lgypirqs: f / ¢’7f zﬂf . oy .o : ‘ V ‘ . Form CP-4

Revised 12-9:




