WELl rFLuLeife HElury
Ke A.R. "62"3" 1 ‘7

I SRV R O AN A

STATE CORFORATION COMM1SSION
200 Colorado Derby Bylildling
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fl1l out completely

and return to Coms. Dlve.
office within 30 days.

LSASE OPERATOR # A N Lnjestsen7s
wooress_j0, B 1233, /L/aM {5, Lybgr— (¢33

PHONES (T§5) 4 2546 3 b OPERATORS LICENSE NO. 3ibéb &

Character of Well

APl NUMBER /5’”/37'20@2?4[”50@@

LEASE NAME Sc ha ben

wELL Numaer /[

Ft, trom S Section Line
F+, trom I Sactlon Line
SEC. 2 2TWP. 5 RGE.AS (z)o@
COUNTY
Date Well CompletTed

Plugging Commenced

(011, Gas, 0&A, SWO, Inpu?T, Water Supply Well) Pluggling Completed
The plugglng preposal ves approved on (datTe)
by ﬂﬂf& /Qé(df“’ﬁ;_*(.d (KCC D!strict Agent's Nama).
{s ACO=-1 filed? 1f not, Is well log attached?
Producling Formatlion | Depth to Top Bottom T.0.
Show depth and thickness of all water, oll and gas forma?lo/ns.
01L, GAS OR WATER RECORDS | CASING RECORD
| Formation CdﬁTanT From To Size Put In Pulled out |
. |
. |
i
NDescribe In detall the manner I[n wnilch the well was plugged, Indlcatlng whers The mud fluidg .;
>taced and the method or methods used In Introducing [T into The hols. It cemenT or oTher plug
were usad, statTe the character ot same and depTh placed, from teet to tgeT wach serT
Sanded boTrom. Shet [ 8eo’ Shol h2.vo! Sho7 . Soo
Name of Pluggling Contractor Siﬁlﬂhz%l Lled/ S;Afu’fé«e Licensa No. ;5/?0?5”

A ocas b7 577

raorass_ 415 Fasl Mo ;é Iee T, «57’"@:}6//;?%

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Ff H T ndes7HNen 7S
STATE OF COUNTY OF ;)5S

(Employee of Operator) or (Operator) o
above-descr ibed well, belng flrst duly sworn on oath, says: That | have Knovledge ot the facTs
statsments, and matters herelin contalined and the log of fthe above descrlbed wse as ftilaag T™ha

E and correct, so help me God.

The same aﬁE E‘v

(Signaturs)

B A2

STATE CORPORATION COMMISSION
(Address)

od Box (L33 ///z/;/s s .

4
MOV 6 msmnaao AND SWORN TO before me This “Sf&aay ot (f)ij“

CONSERVATION DIVISION

Wighita, Kansas é
Comm{ssion Expires:

S CNLY ON‘E 'SIDE OF EACH FORM

STATE OF KANSAS
ﬁiﬁ%@ My Appt. Exp. 61290

VD
EUGENE C. IKILIAGWU S CP —<4
NOTARY PUBLIC R |se Q5-88




