»

STATE OF KANSAS  WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeR-=-82-3-117 AP| NUMBER. /$" ~/4 3 - 269 X9 G-w-0i
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME_ B4 752 (M d,,g\

TYPE OR PRINT WELL NUMBER _ & Sy & |

NOTICE: Fill out completely
and return o CTonse Dive /GFZ0 Ft. from S Section Line

office within 30 dayse.
L0 Ft. from E Section Line

LEASE OPERATOR /[ Ewis MU IR /lf’oﬁc&'é”)’ /ES SEC..2 7 TWP. é RGE. | 9 (Eror WY
ADDRESS £ 35 (7  FA)LWAY COUNTY Roo K S

PHONE#(50sT (, ( 2. - S/ {( OPERATORS LICENSE NO. 03177 Date Well Completed

Character of Well S w/ /D Plugging Commenced  j3 - 29-3¢
(OHI, Gas, D&A,@y Input, Water Supply We‘l 1) Plugging Completed ]2 -z_qwz é

Did you notify the KCC District Office prior to plugging this well? y,b:f

Which KCC Office did you notify? JAAAuS L/ C )] TH
4 4

Is ACO-1 filed? gr2/4¢ )7 |f not, is well log attached? Sei Uice ReEPoRrT

012 & ¢t N Al ]
F’r@oducing ormation A4 Depth to Top 32¢ ¢ Bottom 337 é TeDo ?é,_;q.
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASiING RECORD
Formation Content From To STze PUT 1n Pulled out \
WA it (oit) sverpce|36s ¢ ‘/‘Zg, 7 D E )
CEPRR F1L L <3109 T W AT E ﬁ
(Coceedled 970 Sacrs THeove K RV To0C| A 7F g7 S JCFALE Y
HAETEEC_ PLVE B  PERFIRRT AT 72 §0- 7300 H
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. If cement or other plugs
were used, state the character of same and depth placed, from fee+ to ___feet each set.

C 1 RAC UL AT E D CEMENFT (22w TVBINGE 4 A pD BRcsk I P2 /HV/V’ULU)
> SR Fpc RO M RFLEORD N RTEL Y JodS %4.1«7—' THEA Sty 75 VIALVE
Ops  HENNYVL VS HApD CON TIVIE Zomparnmwel e MmN, AT IO PS) T o

é‘duz’,&:zﬁ' LT pATO FORM RT7ION
(If additional descripfion Is necessary, use BACK of This forme.)

Name of Plugging Contractor /A/MIVV/LLE Ol WEelr SELVICE License No. 725/
Address PLAINVILLE, [,

STATE OF A/ w/ MEX)c o COUNTY OF LS ALAMOS 2SS
4 EweS MR (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- de ribed well as filed that
the same are true and correct, so help me God. % '

(Signature)

(hddress) 390 P pwiy /f o5 S am o5, WM.
1] //
,19 L

. Q ulﬁmw%m‘,.
My Commission Expires: jv%@»%q @?@7...%'*7

ii“sN !f ’“M :
Form CP-4

CONSERVATION bvisioiRevised 07-86
Wichita, Kansas




