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200 Colorado Der S8uitdl - > o —
Wichita, Kansas b:'mlz "9 /57 L%ASE mulz”%erv E

’ . TYPE OR PRINT veLL numeer _ -]
¢ ) "C:'dafg:::-“f:%% 330 _ Ft. trom S Section Line
. ‘ {Egl{fih;;SD ‘.'.'. /650 Ft. trom E Seectlian Lins

Lsasé OPERATOR ‘/54/1/ / ,0/‘/ o ne ] a‘—;“‘?maﬂ [ Sf SEC._20 TWP. 75 RGE. (7 (E)ar(W)
aooress__Bpx 428  Login LS _ 67646 county _£ooks
" PMONES (1957 _G8F- 7#5G opcénnroas LICENSE NO. _S$35a Date Wel! Completed /0~ /-£5
Character of Well z?/'/ Plugging Commencad 5—/‘7—‘7&0
(011, Gas, D&A, SWO, Input, Water Supply Weil) Plugging Completed 5'»/71 ?,?
The piu.ggtng proposal was  approved on S /) /7 Y : (date)
by _Cecl  (Coodron/ 7 (KCC District Agent's Name).
Is ACO=1 filed? y£4 it not, is wvell log attached?

f

Producing Formation /(k Depth to Top glig . Bottom_%345 T.0. 3t2.5_—

Show depth and thickness of al! water, oll and gas formations,

0ll., GAS OR WATER RECORDS | CASING RECORD

Formation. Content Ero "l"c Slze Put In mlo out
| _Uncon solidaty, _Sand 4 shele  |sutecc | 120 8’572 , Rég’ (P

Oescribe In detail the manner In which the wel! was plugged, Indicating where the mud fluld x
placsd and the method or methods used In Introducing I+ into the hole. |f cament or other pit

wers used, state the character of same and depth placed, from . feet to feet each se¢
e ped 2 St g e84 60- YO Fozanix H 1o [ ) Fow. L Céstamg -
wikh - SODF o M 2 g adte 257 o J3ppF P e s e tesi T d .
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Name of Plugging Contractor 4///4/ . : Licsnse Na.

rddress_/0_Bpx 3| (usstzlll, £s &67L55
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Suird 0] (oo The.

sTATE oF_Kpnsas COUNTY OF Db recz 03 ,58.

ALRO &>/l rea VWi T C, (Employee of Operator) or (Operatar)
above-described well, being first duly sworn on oath, says: That | have knowledge of the fac+

statements, and matters herein contained and the log of the above-described weifjas filed +n
the same are ftrue and correct, so help me God. /
)

(Signature) ée(_/r () ID

o o TARTIAN (Address) K YR8 [Jobas KS &76Y¢

c iy st
ﬁm AND| SWORN TO befors uo;? day of _ JsYIAY 19 95
i ewves o/ aloon B Zhdue—

. Notary Publle
» : ?/7? .
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