- v
-

5<5/054~ (G0DH-00-O O

_STATE OF KANSAS - _ WELL PLUGGING RECORD
"STATE CORPORATION COMMISSION KeAeRo-82~3-117 AP | NUMBER
200 Colorado Derby Bullding . -
Wichita, Kansas 67202 LEASE NAME_ . (0, (Gdlodl )mit
TYPE OR PRINT WELL NUMBER _.J
( NOTICE: Fill out completely . N
and return to Cons. Div. 5@ 22 Ft. from § Section Line

office within 30 days.

s§ 22 Ft. from E Section Line
LEASE OPERATOR é@n&w%ﬁz SEC. 34_/ TNP.QE RGE.A 7/ @B or (W)
ADDRESS_39/7 /) &Z@M&waa Ol homs iz, Ok 73412 county __A) pratit

PHONE# (405 ?4,18”*3/00 opégATORs LICENSE &;. _0O5T /¢ Date Well Completed  (o=74k %0

Character of Well (D!é Plugging Commenced ;3*j}~33
7

(Oil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed :?"4~8@?

Did you notify the KCC/KDHE Joint District Office prior to plugging this weli? LLQ&/

q , 0
Which KCC/KDHE Joint Office did you notify? /MO@Q_QOUW)

is ACO-1 fited? Yo If not, is well log affachedm)ﬂﬁgﬁ.l;gmfimaﬂ:e/\gahmCP—/an,/7?~/(0~g‘7
Producing Formation—Sumbuv.~ KC. : Depth to Top &&Z/ ‘ Bottom 5304/ T.De 387/ !
. 0"
Show depth and thickness of all water, oll and gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD
Formaffon , Content From To Slze Put inl Pulled out
LeRe VB0 ~ 350 | 28 | loH" | 245 A,
( A-RC NE7 - 369/ 25%0 7 B89 “ong
L-RC A7 - 3740 | 59
ke 37 = 5794 | 25
L—Ke KT = 3799 1350

Describe in detall the manner in which the well was plugged, indicating where the mud fluld was
placed and the method or methods used in introducing It into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__ feet to feeT each set.

R whidino § 0NJoNaty ad ,LLAZAA anO Punn 000 A JLA;“JW ) DA bl
doun 7" ho @ 3T HIME 500 phl. Jiplal 50 Mo 77 ~onolile d L ,

rx{’)JmY\[oyd Yol 4 im ’7”(',4;0 M{‘AJ)/M/‘ el 570 AN )djwd Clem 10.9% legeled] {ocetonin

(lf additional descrlpfion Is necessary, use BACK of this form.)

Name of Plugging Contractor bLailetdlza iZ%uﬂLUKQQAL) ‘ | License No.£;22577
Addressff)ﬁw (5’77 O&U\,ﬂ,af%mé/ % G530 )
STATE OF Aj%éﬂfj@gn7ag COUNTY OF K;%ZA’/&CUY%(. 2SSe

k<l%h%4 (;S» //&M?ZJ? (Employee of Operator) or (Operator) of
above-described well, Qﬁlng first d&*ﬁ sworn on oath, says: That have knowledge of the facts,

statements, and matters hereﬁﬂg the log of the above- escr as fliled that
the same are ftrue and correct, so WM
- 55 / SSKmSlgnafure)
M R o9 (Address) 8 7 N pj}})”/@/{ ()}{ﬂ OR 73//2
. SUBSCRIBED ANQmﬁﬁgRNl&s before me fhls day o ,19 5737
C Wichicg 5 ”’V*Sfou / |

- 1 Publ i
My Commission Expires: gl}/qv oﬁry . c

[ x>]

Form CP-4
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