STATE CORPORATION COMMISSION KoAaRo=8Z=B=117 AP1 NUMBER /15:/é 5"' 24,&& 2RI L

ilonita, Kansas 87202 LEASE NAME Criebe]
i ' ( TYPE OR PRINT WELL NUMBER ___ 2
! ,mm&rmim‘*ﬁ .;:fs:ﬂ;?:. 4620 Ft. trom S Section Line
office within 30 days.
__f_é@____ Fts. from E Sectlon Line
LEASE OPERATUK gd///ﬁ//(p Ine- SEC._JAD TWP. 7 ree. /] (E)or@
sooress_ Spx 428 Aoc;mt/ £S ol6¥e ccuntY _Shokd
pHouEuﬂz;)éf?'7%% opeanons LICENSE NO. 5352 Date Well Completed _%-/3-5/
Charactar of Waell 2// Pluggling Commenced //’3»?“4
(01!, Gas, D&A, SWD, Iinput, Water Supply Well) Ptuggling Comple're» //”? 734
The plugging proposal was approved on /ﬂ“//ff% : (date)
by Dennis Homel (KCC District Agent's Name).
—
1s ACO-1 filed? ves I'f not, Is well log attached?

/
Producing Format!lon __Qn $4 < Ct'}}s/ Depth to Top /70 Bottom 3355 TeDe 3437

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

0lL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From To Size Put in Pulled out
| Sfeet %r ﬁ%iéf%e sorboct f/é _25¢ 205 Mone
#: — eshpne |—292b |3 :
S dn;./ A o 3170 | 3385 /2 2435 Aone

Osscribe In detail the manner In which the wel! was plugged, Indicating where tThe mud fluld wa
placed and the method or methods used In Introducing 1t into the hole. |f cement or other plug

were used, stat T'he charactgr of same and dg, +h placa from__ fae*r to faaf ay ]
4 0 & halnt { Pletn2dd dowd / aZ .S + wWiFh 200 Z:./ )
, , (205 sk sz 7005, F freelTs 2’ a-.g/ﬁgg,

Name of Plugglng Contractor 4//!19/{ &MCV\,‘&,Jlé Licanse No,.
Address 20, &Dx %/ /&1456// LS é7@é(
7/ / S}“A? ;3.7‘“
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: A/, O (6 Te ‘5(,,7'
“‘*xJ;\r V
STATE OF g psis , countY of N S ,SS. Qﬁ G
, 7 </
I, kﬁ;\ A{ é'/// . {Employea of Operator) or. (Opera P}fﬂm
above~flescribad well, being flrst duly sworn on oath, says: That | have knowladga *of the facf’s‘?f
statements, and matters herein contzined and the log of the abovs—descrlb a"s«q,filad tha-
the same are true and correct, so help me God. ; Pk S
(Signature) A

(Address) gﬁk 425 Z(ié‘m/ £ LTLYL
SUBSCRIBED AND SWORN TO before me +hls 3&&.» day QH\HM,\OM) e q¢

oy Thadied 4 Wi,

USE CONLY ONgYSUDE OF EACH FORM

MARILYN J. WHITSITT Fo (Pwd
State of Kangas Rew !5»3“05«85
My Appt. Exp




