STATE CORPORAY(ON COMMISSION K.A.R.-B2-3-117 /555/,a¢f7@»x R ! IW&/K&&?“&%}’J'

130 S. Market, Room 2078 ‘ et
Wichita, KS 67202 LEASE NAME ""t"A“QL"\ LL ze— é

TYPE OR PRINT WELL NUMBER S &égfndi ’
NOTICE: Fill out completely and return .
to Cons. Div. office within 30 days. 23/0 rt. from sf)Line of Section (circle one)
Y290 Ft. from @Line of Section (circle one)
ease operator___ W hite faé!e, Resources Cocp. SPOT LOCATION __ =™ - Sw - S£ - NE
ADDRESS PoiBex /€72 , sec. S fo  TWp. /o2 S. RGE [ @ o)
v, state, zie_Plaiaville.  Ks 67643 comry__ £/ s
HONER#(PYS 1227~ 2236 OPERATORS LICENSE No.__ /42O Date Well Completed /—l—’—/—‘f*/—?:?—éwmm/hd/
“harater of Well . O; , ‘ bate Plugging Commenced 3*/&"0.)'_ )
(0il, Gas, D&A, sWO, lnput,. Water Supply Well) bate Plugging Completed 3"/Q o5
The plugging proposal was approved on__. \3//5"/0..\’ (date)
oy Jay P';c;\‘(\er A - (KCC District Agent's Name)
Is ACO-1 filed? /ZQO If not, is well log attached? A/ e acst— aua'ilable
>roducing Formation(s) _ ;376’ 3/_5’7 Depth to Top _od SJQ Bottom ,SZQ yd T.D.m
show depth and thickness of all water, oil and gas formations.
OIL, GAS DR WATER RECORDS : CASING RECORD
FORMAT 1ON ] CONTENT FROM T0 SIZE PUT IN PULL OUT
o 28’ /6" 28 z
= — o opsb | 6% | 285’ | °F
(\S" Lines ) 2¥56 | zoaz | S lo2' | &
i ;

Described 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 mto the hole. 1f cement or other plugs were used, state the character of same and depth placed, from
__ _feet to _______ feet each set.

iwhma Z;j Z 13 P“ !!!Pﬁd 65 Sx§ ccmg._:ﬂ . Pg&l ‘_“l: !% é E pu mpﬁ(f
‘ S’m::f:nce . T: z:'J M_WL%&M&J_@.
Pu.ws{) a?r.fjd g+ C—gm___.______ﬂﬂl ﬂm.l(’ wre. m'& & oia ng.u yey 200 '#,

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

vane of Plugging Contractor %eé——é’ewé%g Exv:mmsS\l\}___.._.&.\_\_g.e_f“ e RECEIVED Kee.

B€E .
License No. (p/2( : R3S
sadress___ o0 Bow 3/ Russell Kowtor 6263 MAR 23 2006 R ?‘2};
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES? White_ é%glc &.}_M___Cs_u:ﬂ, KCC WICH‘TA
state or__Colorado conTY of__ [Seuwl dec ‘ ,s8 |

Mtj\?e‘ ((Employee bf Operator or (Operator) of above-described well, being first
duly ‘ N~ —— ’

sworn on oath, says: That 1 have knowledge of the facts, statements, and matters herein contained and the log of the above-described
well as filed that the same are t-ue -and correct, so help me God.

(Signature) &:&m%g Z‘/ .41‘/
| . \
(Address) Pr O, Kox &2 Io/a:nw llc KS é7éé)
SUBSCRIBED AND SWORN' TO before me this 5{ 3t day of My ead 49 Q00 5

Qc all n‘mﬁmem Siate 01 Kanas |
Notary ‘2 S.J.STAHL
My Anpt. Bp. 03 -0 g

Form CP-4
Reviged 12-92
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Ry Commission Expires: 05*05 -0 (ﬂ




