22172000

$TATZ -OF KANSAS ‘ WELL PLUGGING necoun‘iVES”{
SYRTE CORPORATION COMMISSION ' KeAeRo=82-3=117 .- . AP NUMBER
200 Celorado Derbdy Buliding o IR
Vichita, Kansas 67202 - "" LE.Asf NAME Miller "A" #1
TYPE OR PRINT WELL NUMBER |
NOTICE:FI it out completel
and return to Cons. Div, SPOT LOCATION gy SW SW ,

oftice within 30 days. .
SEC. 7, TWP, 75 RGE._17WE) [}J

LEASE OPERATOR v 0il1 5. Gas...Inc - _
ADORESS_ 1313 S. Maize Rd, Wichita, Ks. 67209

COUNTY__ Rooks-

Date Well Compisted

PHONE #4319 J21-125] OPERATORS LICENSE No,_# 7884 Plugging Commenced_>/22/84
Charscter of Weli | Plugging Cm-plif-¢5[31£84

(011, Gas, D&A, SWD, Input, Water Supply Weil)

Did you notify the KCC/KDHE Jolint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Offlice did you notify? Hays
is ACO-1 ftlled? it not, Is well log attached?
Producing formation Depth to top bottom T.0, 3408'

Show depth and thickness of all water, ol} and ges tormations.

OlbL, OAS OR WATER RECORDS ] CAS ING RECORD

Tbrnnfl.n‘ ) Cantent From T To Size | Put in Pulled out

|8 578 I™—133% R
SLn YN 20027

Describe in dotaii the manner In which the well was plugged, Indiceting where
the mud fluild vas placed and the sethod or methods used in Introducing It (nto
the holes It coment or other plugs were used state, the character of same and
depth placed, from feet to___ teet each set.

m“_uu_..qu*ﬁgyu -to 3350' & D sacks Cement, onot pipe at
2 QB 52092 Pulled 55 joints of pipe. ugeed well with 4 hull, D gel, 40 cement,

) in omplete )
) i.! !dd#%ional dutcr'ptlnn ts necessary, u;d“ﬁngx ot this form.)

Name of Plugging Contrector_ KElso Casing Pulling License No, 06050
Addcens___.___ Box 347, Chase, Ks. 6/524 ‘ RE( v
ECEIVE,
STATE CORPORATION r“‘gmwggmh
STATE OF Kansas COUNTY oF ____Rice )88, JUN 04'7984

R. Darrell KElso (employes of operator) or co
(operator) of sbove~described welil, being first duly sworn on oath, says: That NﬁﬂHMTmuﬁl
y Wichi VISIon
I have knowliedge of the facts, statements, and matters herein contsined and Ichita, Kansas

the log of the sbove~described wall as tiled that the same are true sn
correct, 80 help me Bod,.
, (Signature)

(Address) Box 347, Chase, Ks. 67524

ay of,___Tune o 19,84

. SUBSCRIBED AND SWORN TO before me this

My Commisslion expires.

Form CP=4

Banclamad Btaks




