AT o A

STATE » KANSAS AGlnde FLUDG IO KLU
STATE\gORPOF{ATION COMMISSION KeAeRe=82=3-117 AP1 NUMBER

130 S. Market, Room 2078 G143~ A0 G-00-00  vrease name__ N+ ee

Wichita, KS 67202
TYPE OR PRINT WELL NUMBER B.-2
NOTICE: Flll out completel

aad retura to Coas. Dlive. :EgQCA Ft, from S Sectlon Line
offlece within 30 days.

3300 4. from E Sectlon Line

Lease operator__30hy T, Dagepd Fr sec. I3 twe. LS ree. 3% (eror (F1)

ADORESS____ A 2. 2. S N . M(b{k"“» ﬁ?g 0, 151; i & Z s COUNTY TL O W o S

PHONES (%), )__ L~ 2% 4G OPERATORS LICENSE NO. SD g4 Date Well Completed ”,l.g,,g{/
Charac?u»r af Well Qi Plugging Commenced of-24-57
(ort, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed b -2¢-57
The plugging proposal was approved on Lf‘ 23-977 A (datTe)
by (.fgr ’ Qoa dvciw and #e« LQE/«:»:—-‘? (KCC District Agent's Name).
s ACO=1 filaed? \14’/} If not, Is wel! log atrtached?
Producing Fcrnaflon' Kma To Depth to Top  HSZV  ° gottom ‘(525:_7.3. L R62
Show depth and thickness of all water, oll and gas formations. o 7/25,_@/7
O!L, GAS OR WATER RECORDS l CASING_RECORD *ﬂ
Formation : Content From Size Put In Pulled out Wﬂ

p e m pcve o thee ¥ SR g<ly o e &

. .0 qguii" 562 G

8 e e e 4

Jescribe [n detail the manner in which the wel! was piugged, Indicating whera fnew nmd fluld wa
placed and the method or methods used In Introducing It fnto the hole. !f csmentor ‘other plug
ware useud, state the character of same and depfh placed, from__fee? to feet each se-

M i O Saw E0/ys pea 12 . / fso¥

L2\ gagic Derd —) 200D o @ 2023 o~ La23-97 E w 2
lame of Pluggling Contractor A l'tic( QM%’I“IAG’ Licensa No. 2
Address O ALLEY kdn& a5

VAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Jo0hn Dy tmev’k Je,
P

3TATE OF COUNTY OF 188’

(Employee of Operator) or (Oporafor) Q
tbove-described wel!l, being first duly sworn on cath, says: That | have knowledge ¢f *he facts

statementTs, and matters hersin contalined and tThe log of the er-descr!bod well as fllod *ha

*"he same are true and correct, so help me God. £~ 7. ,4/
[ Y2 A

(Address) g//ﬂ VA’»W £ b ¢

SUBSCRIBED AND SWORN TO befors me this / 2 day of %/ 219 20

No?ary Publiiec

(Signature)

My Commission Expirss: 7/7/7?

NOTARY PUBLIC - State of Kansas
SUSAN um-:n c
My Appt. Exp. Z &

Form CP=4
Revised 0%5-83
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