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STATE OF KANSAS : WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ' KeAeRo=82-3-117 " API NUMBER

200 Colorado Derby Building - o

Wichtta, Kansas 67202 LEASE NAME /—/qopo/.¢;4>f
’ TYPE OR PRINT WELL NUMBER {

NOTICE: Fiil out completely
and return to Cons. Dive L/{QU Fte from S Sectlon Line

office within 30 days.
330 Ft. from E Sectlion Line

(
LEASE OPERATOR J ase~ Oy / SEC. 22 TWP. & RGE. 27 &or@
ﬂ’ ‘ /
ADDRESS /sy J o/ countY  [Decag tar i
PHONE#( 9/3)_YF3 -2 Y/ OPERATORS LICENSE NO. _( 622 Date Well Completed 2-¢% S

Character of Well géd N Plugging Commenced Dee. &6 /270
Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed [loc g ZZZd

The plugging proposavl was approved on -3 0 5/’0 (date)
by p'{ gy s j\'/g mgLr// ) (KCC District Agent's Name).
is ACO-1 fliled? \res If not, is well log attached? |/¢e s

. ’ 7
Producing Formation L /rC Depth to Top_ZF( o, Bottom 3%/4 T.0. B3¥Z3
Show depth and thickness of all water, oil and gas formations.
0fL, GAS OR WATER RECORDS | CASING RECORD
Formation Content ) From To Size Put in Pulled out

Toronto 3¢cos | 19 /ﬁ:’—y 2(% Noux
_14@42&? s I ZAFI AN 5822 | Alo4xt

772 g You 3336 Y

Aerb YosY | 95"

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 hole. |f cement or other pfugs
were used, state the character of same and depth placed, from__ feet *to feet each set

Z / 19 Cosithe wi/Fb 2 3 Sks ch 1205 S prd 1h 2 Ce {
wte1th [b_£.C, _Fn {4oo [b [7 Ze + Do /b Hex

ST FGoeo Sumpeef 1% <0Ze 2. Pp SO Shs o 4L C, 200 b

Ahulls Alax _Zaoo >y S Z {‘7§_/A-

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

Name of Plugging Contractor Tta Seoa O /( / License No, C C,?Z

Address }@OM Zo/ /7545’5¢,5/ /fcehs

NAME OF PARYY RESPONSIBLE FOR PLUGGING FEES: \ ) & 4y TS Z. g’cxé @ €ry é{,{/\?rw
[*4

STATE OF Kansas COUNTY OF Russell »SSe
James L. Schoenberger. Operator T (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 welil as filed that
the same are true and correct, so help me God.

{Signature)
{Address) P, O. Box 701, Russell, KS. 67665
RECEIVED
STATECOHPft@j@mM%ﬁ%;@& SUBSCRIBED AND SWORN TO before me this 5th day of June ,1991
\,5[ :
| y
g:“JN Gﬁ éQQ‘i Notary Public

My Commission Expires:

"+ ROSALEE HAMMERSCHMIDY
2 My Apot, Exp. June 1, 1995

COMSERVATION DIVISION
Wichita. Karsag form CPa
e ) Revised 05-88




