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STATE OF KANSAS . WELL PLUGGING RECORD
STATE CORPORAT |ON CONMISSION KeAeRo=82-3-117 AP | NUMBER /4;74 ﬂ?j /ﬁjfé‘
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME /529vaéfﬁé,
TYPE OR PRINT WELL NUMBER _/
NOTICE: Fiil out complefely
and return tTo Cons. Div. Ft. from S Section Line

office within 30 days.
Ft. from E Section Line

4 LY Ty @ Tron {éfﬁ, SECy LT _TWP.EE RGE.ZZ (E)or (X)
o Lty ooty Loy, Tl 3) oy DL b

PHONE# (S0 2) 5"%/— @'/?” OPERATOS LICENSE NO. %7';@% S Date Well Completed G4/~ fjf

Character of Well ‘éZéf : Plugging Commenced 4%—/2?1/5?H<§;
(‘Oi'l, Gas, D&A, SWD, input, Water Supply Well) Pluggling Compnefed% /3*/?%?

Did you notify the KCC/KDHE Joint District Office prior to plugging this weli? 4//*25

Which KCC/KDHE Joint Office did you nofify? mg}%éﬁ /ﬁi?}ﬂ{ /ﬂﬁ5g9£j/%$¢¢%//

is ACO-1 filed? 1f not, s well iog attached? é%fff9
Producing Formation 4/ Depth to Top 36@/@ Bo?fomﬁfﬁyT.D.eaWa{
Show depth and thickness éll water, oil and gas formations.
O1L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size ‘ Put in Pulled out {
. ' - P
il Rz i 77 S 5575 |

Describe in detail the manner in which the well was plugged, Indicating where the mud fiuid was
placed and the method or methods used in Introducing it into the hole. If cement or other plugs
were used sfafe The charan-r of same and_ depfh placed, from feeT To feef each seT.

/o/ﬂ/uuf /}".ﬁi /// !// er Y AROQSHS 57
b Zae A, PLIHE L A,Iﬂ }"'Q ,A 4% ///}/xﬂu’i’.
= 4 - 1300 7 ;—Wv / s
(lf ddiTlonal description is necessary, use BACK of this form.)

aalsl, Servlicy
Name of Pluggnng Contractor___ —— aﬁ

Address ,fc ’

STATE OF S S COUNTY OF &Q{WM/MW ,s5.
::ST fde/lﬂ g%;l/.AZCZfJ (Employes of Operatomhyorrye0pe ooty of

above-described well, being flrst duly sworn on oath, says: That have knowle¢g@agﬁumn@ facts,

statements, and matters herein contained and the log of tThe above desc ed well filed that
the same are true and correct, so help me God.
oy . (Signafure)

§1908388800g,

oo A £
& ;%%Q\Riwmm 1%% : (Address)

SUBSCRIBED AND SWORN TO before 3\5\ H day ofc\)\vﬂ? ,19 %C(
con e BN PO LA

Notary Public

My Commission Expires:; By Commission Expires 7-25-32
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