STATE OF KANSAS WELL PLUGGING RECORD -
STATE CORPORATION COMMISSION K-A.R.-82-3-117 o | %~ Z1¥0 - DSBL

130 8. Market, Room 2078
Wichita, KS 67202 . Lease wane__Slave R
¥ TYPE OR PRINT WELL NuMBer_ 2~2/
NOTICE: Fill out completely and return i
to Cons. Div. office within 30 days. Ft. from S/N Line of Section (circle one)
. Ft. from E/W Line of Section (circle one)

LEASE OPERATOR__ (D% /PochucerS oF A5 Za'c. spoT LOCATION _S ) - S - A E -
ADDRESS__ 20, [So¥ 647 sec. 2/ twp.__ 7 s.RGE /2 (E) or (@D .
SUTY, STATE, 21P_WWicditd, KK - L7208 COUNTY __an A
PHONE#(/6 ) b8 /-0 23/ OPERATORS LICENSE No.___ 326/ Date Well Completed 22—/ - 53
Charater of Well O/L Date Plugging Commenced D27~ PS5

(0il, Gas, D&A, SWD, Input, Water Supply Well)
! ! Date Plugging Completed 7-272-75

The plugging proposal was approved on 7” 2/ - ?5 (date)
by 200 el / mﬂ/?ou/ (KCC District Agent's Name)
Is ACO-1 filed? )’e é If not, is well log attached?

2732-3¢ Z¥¢C 37526

producing Formationts) AR, OM. 34#22-3458 2350 —S# LAE Depth to Top 3332  Bottom Z==H  1.0. THSL

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS ' CASING RECORD
FORMATION CONTENT FROM T0 SIZE PUT IN PULL OUT
| 4KBchle O & wkter 3¢22 3y56 ¥ % Rob6 o
LKE | oit & tupter | 3350 me | 5/ 3022 o
L fC, DL popter 2332 3334

| seseribed 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
feet to _ feet each set.
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290 /r//;f-)( [FesS ¢‘ 'Zoou 5’/u7’“ /- /?’/é ot ived S Sk 6'%0 z “//550 Pacle 4

£ zoo0™ St Tio— L
(1f additional description is necessary, use BACK of this form.) ﬁ V Q
Name of Plugging Contractor A//fﬁo/ @M/I;7 STATE BoRg zﬂ’i\? @%%@MM@%Q@@

License No. SF 2 '995
Address /?wSZS-C// /f{{"

NANE OF PARTY RESPONDIBLE FOR PLUGGING FEES:__O/Z P/m‘(mv/é’ ozl Ao Taie-

GONSERVATION DIVISION
Wichita, Ksnsas

STATE OF COUNTY OF +SS.

@/A/ SLQ ZL/A‘: = /R (Employee of Operator - of above-described well, being first

Ly . T T
sworn on oath, saysi. That I ledge of the facts, statements, and matters herein contained and the log of the above-described
well as filed that theé\samefa and corre so help me God.

CARDI. DUMILER
o ”TARY PUBLIC

(Signature)

(Address) )9/7(/@5)( Xél/’/ﬁ Z/J 7% /é 47&/7
SUBSCRIBED AND 70 before me this é day of @Zﬂﬁ& 25

Notary Public
My Commission Expires: ?' gﬂ '?f Form CP-4
Revised 12-92




