KANSAS CORFORATIUN LUMELOSLUN

RVATION DIVISION ¥ELL PLUGSING RECORD

%%AASTATE OFF. BUILDING K.A.R.~82~3-117 AP NUMBER | §-

130 S MARKET ROOM 2078 L LEASE NAME » r

WICHITA KS 67202 . ‘ &Ruchona h)
' TYPE OR PRINT wert numser _R W F¥ Q7

NOTICE: Fill out completely
and refturn tTo Cons. Diva. §3 igg; Ft. from 5 Section L{ne
offlce withia 30 days. '

‘ ; , ﬁé&ﬂ_ Ft. from E Sectlon Line
k] g—— t—
LLEASE OPERATOR R, d R f:n’+€r Prise S SEC, a rwm&_&es.tﬂ Cor s

roress (03 E. YT Ave. Guaett K 66032 county Andersa n

PHONEF U765 ) qq‘ﬁ«&gﬁiéﬂgpsaamns LICENSE NO. _37T [y “Date Well Completed

Character of Well \ l Plugging Ccmmencz;d ~30-AY
, Gas, D&A, SWD, Input, Water Supply Welil) Plugging Completed 730~y §
The pluggling proposal was approved on {date)
by Té)m L&)&L’Q k (KCC District Agent’s Name).
Is ACO-1 t11ed?__A/A 1# not, Is well log attached? _ A/A-

Producling Formation Sqnlega& Dspth to Top ) Bottom T.D. 3’7"/—

Show depth and thigkness of all watar, oll and gas formations.

OIL, GAS OR WATER RECORDS | . CASING RECORD

Formation Con+snt From To JSize Put In Pulled out }
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Describe In detall the manner inm which The well was plugged, lndlcaﬂng where the mud fiuld wa
placed-and the method or methods used In Introducling It fato the hole. If cement ar other plug

vere used, state }’;ha‘charmac?ar of same and depth placed, from _fest to feat each set
Med;wa_g pipe £ Squcezed 30 SX Cement, Shidwell T of Do #

{(1f additional -description is necessary, use BACY of ’ﬂﬂs form.)
Name of Plugging Coatractor F\),:r, Eq“l’{r .‘se'; License NG.M_W;
- 2
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ‘QOGQI' KQV\&'. orn
o SEFTY 7005
STATE OF Kgm sS4 S COUNTY OF An cl;erS(s N »SS«

ﬁ;\rjgg%e'ﬁ’ggg‘nf&- {Empioyne of Opar;for}K;fCQOW!;'gﬁlT&

bed well, balng flrst duly sworn on oa?h‘, says: That | have knowledge of the facts
sitatements, and matters hereln contalned aand the tag of the above~describad well as filed tha

tha same are *rue and carrect, so helip me Gad.
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1BED AND SWORN TO before Is LQ{”“ day of e 05
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