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STATE OF KAMSAS WELL PLUGS1HG RECORD
STATE CORPORATION COMMISSION KeAoRa~82-3-117 AP1 NUMBER 15=163=-21417 -0-00
200, Colorado Darby Building

Hichita, Kansas 67202 LEASE NAME Yehige

v TYPE OR PRINT WELL NUMBER 4

NOTICE: Fil! out complately
and return to Cons. Dive 2310 Ft. from S Section Line

office within 30 days. 2310 L
Ft. from E Sectlion Lina
LEAsE operaTOR_Viola Brown dba Kenny Brown Enterprises SEC._36 TWP.__6 RGE. 20 (E)or (M)
Appress P O Drawer 340 Plainville, Kansas 67663 counTy Rooks
PHONES# (91314347236 OPERATORS LICENSE NO. 553 Date Wel! Completad I=81
Charactar of Well ail ‘ Plugging Commenced B= 1497
(o0t1, Gas, D&A, SWD, fnpuf, Water Supply Well) Pluggling Complatad . 3~14m97
T;:‘plugglng proposal was approved on _8m14~97 (datea)
by Dermis Homel (XCC District Agent's Nama).
s ACO=1 flled? ves If not, Is well log attached? '
Producing Formatlon Toro=-IKC-KC Base Depth to Top§294 Bottom 3510 TeDe 3615
Show depth and thickness of all water, ol! and gas formations. PBID 3591
Q!L, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Pulled out
M +;wﬁ 1681 8 5/8" 1684 0
: |-Preduebion—rdosing —bop—— 3600 4 1 /21 | 3607 )
Describe In detail the manner in which *the well- was plugged, Indicating where the mud flulid w

placsd and the method or methods used In Introducing It into the hole. |f cament or other plu
wers used, state the character of same and depth placed, from feet to feet each se

TManm“wq&Wms
WHM%@MWM b 400% hplls 8 5/8% S P, squeesed 16 ays mid con
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Name of Plugging Contractor Hadliburton Services License No,

Address FHays, Kansas 67601
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NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kenny PBrown Enterprises

STATE OF  Kansas counTy oF _ Rooks ,SS. )
(7
el own _-Operator (Employee of Operator) orj(QQ ator)
above~described well, beling flirst duly swern on oath, says: That | have &now!edgg of*fhe”facf

-statements, and matters hersin contained and the log of the abdvae~described wa¢§ as flled +n:

the same are true and correc’, so help me Goda.
(Signature)

(Addrass)

=
SUBSCRIBED AND SWORN TO befors me +his o)f day of #%M , 19 7.7

_@M@Z’I a

ofary Publife
%@?&?&? PUBLIC - State of mam
@AREARA?@L@@

4
ey

-&
Commisslon Explres: i

M
USE ONLY ONE SIDE OF BAGH FOF*Mg
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Fora CP—
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