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5TATE ‘OF KANSAS - WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAsRo~82-3-117 AP | NUMBER: b2 ;
200 Colorado Derby Buitding
Wichita, Kansas 67202 LEASE NAME /Kf/g:i/éf
TYPE OR PRINT WELL NUMBER 4
WOTICE:z Fiil out completely
and return to Cons. Dive Ft. from S Section Line

office within 30 days.
Ft. from E Section Line

LEASE OPERATOR \/ﬁ,r// fﬁ’ﬂ/ %@%@?/ﬁ} fM SEC.L7 TWP. 55 RGE.ZZ (E)or i)

{ Ldborin o8 a4y JHrAE (o, TolZY  cownty Ll vy
PHONE# {FpD) f»f// ?/;{/7 OPERAZFRS LICENSE NO. 777K Date Well Completed ffié é@{fégf}
Character of Well &Z - Plugging CDmmenced/;;ﬂ///,? /7}’7

(Oil Gas, D&A, SWD, input, Water Supply Well) Plugging Comp|efed/jaZKZ/A%?‘/§2f}ﬁ7
Did you notify the KCC/KDHE Joint District Office prior to plugging tThis welli? s

Which KCC/KDHE Joint Oftfice did you nofify?véz%? /fi??/y/ éZﬁyag(}gyjﬁ//

is ACO-1 filed? 1f not, 15 well iog affachad? Ly 2 =

Producing Formation 45{@5&' ﬁ ZZ;K Depth to Top 3&7»@ BoH’omﬂff’? T-D-jfjf

Show depth and thickness oﬁ?ﬁll water, oi!l and gas formations.

’

01iL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pullied out |
o SABLE /el |\ RIR |77 X ol
VA %ggé/ﬁ AL sy FPACAZTRY|_4 12 X AL A |
: !
{ ] . i
Describe in detall the manner ln/which The well was plugged, Indlicating where The mud fluid was

placed and the method or methods used in introducing It into the hole. If cement or ofher piugs
werg used, sTafe The charﬁcTer»of same and depfh placed, from__feet to feet each set.

e/ lE, & ME AW Y ﬁﬁ’ﬁfjﬁ W/&ﬁ
O o5 S Y , , ,4/4#/ A S, P 5 ey
(&2 454 /,éj- MK S SAS f7 s Le A LB gl Y TV R IS
LSS L L5 . /' s
(If addifuonal descripf;on is nacess¢ry, use BACK of this form,.) fg
‘ ‘ e'j lc&f’\qﬁ,If%/c -
Name of Plugging Contractor -

2 345"

AR

10”14/ nﬁfﬁ?fﬁllgf£?¢ License N 5
Address m //.5 ﬂﬂfi’//ﬂ/“ pa 5&;’313 OBYN s ¢ 77¢%
‘7 mwa%

STATE OF WW;%& COUNTY OF _éﬁézi_&&__»'“' “4]:/5”?899

J (qu v/ 0 m,&/ (Employee of Operatocii é
above-described well, being first duly sworn on cath, says: That | have knowl a'd§bie piithe facts,
sfafemenTs. and mafTers herein contained and the log of The above-de ibed well as. filed that
é%@ true and correct, so help me God.

(Signature)

(Address)

©+"ISUBSCRIBED AND SWORN TO before meg L \___day of, &*\? IR ,19 %Q()

T A

QxNoTary Publiic

My Commission Expires: ®W¢HﬁMmeﬁﬁEanM$vwh<
: Tl

Form CP-4

Revised 08-84




