STATE OF KANSAS

S$CKTE CORPORATION CONMMISSION i
200 Celorado Derby Building o
Wichita, Kensas 67202 ..

TYPE OR PRINY
NOTICEsFill out co otel
and retura to Cons. Dlv,

offlice within 30 deys.

LEASE OPERATOR _Liberty Fnterprises, Inc,
ADDRESS__ 308 W. Mill, Plainville, Ks, 67663

rHonE #g913) 434-4686 OPERATORS LICENSE wo, I 5562

Character of Well

WELL PLUGGING RECORD
K.A.R.~Oz-3-llrl”_”5;(3

_.AP| WUMBER__15-163-21,970 00

LEASE WAME_Corporation Inc. #1

WELL NUMBER

SPOT LOCATIONNW NW SE

7
SEC.24 TWP. 7 noe.13W(e»{ié;>
COUNTY _Rooks.

Date Wel!l Completed

Plugging Commenced5/29/84
Plugging Completed5/31/84

(011, Gas, DBA, SWD, Input, Water Supply Well)

Did you notity the KCC/KDHE Joint District Office prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notify? Havs

ts ACO=1 tliled? it not, Is well log attached?

Producing formation Depth to top bottom T.D., 3350'

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

©iLa GAS OR WATER RECORDS | CAS ING_RECORD
Canfent From | Yo ~ 8128 | Puf In Pulled ouf

IV AN YA “ToneE
—eis] 33507 2099 "

Toraation

Descride In dotall the manner In which the wall was plugged, Indicating where
the nud fluid was placed and the asthod or nethods used iIn Introducing It into
the holee If coment or other plugs were used state, the character of same and
depth pleced, from __teet tao feet each set. )
---—-3lH§$ﬂd halbtom with sack SIVy sapd, & 5 sacks cement to 3000 . OROT pipe &t
235 223 e epenieea9 o Pulled 49 Joints Of pipe. Plupeed Well WLE ulls, 8 gel,
e A G EME el e lu displaced wil U sacks 50/5U DOz 0% ge % CaC.,

. glﬂ%%%g omplete .
‘ . fﬁalftonal description Is necessary, use BAGK of thils form.)

Name of "“'ﬂ"ﬂ c‘“*r.Ctotﬁ____Kglsg (gging Pulline License No., 6050
Addeese . Box 347, Chase, Ks,. 67524 .
STarc RE';IQELME‘D
— ALY AT
STATE OF Kansas COUNTY OF Rice TP ] WCoMmgg,
. U .
_______B_;_m(i_;x elso (employee of operator) or 9047984
operator) of abova-described well, beling tirst duly sworn on cath, ssys: That CONSEr
! have knowlodge of the facts, statements, and matters herein contasined and DERVAT

g mmm
the log of the sabove-described well! as flilied thet the same are true and Wmmm,&m&g 10N
correct, so help me 8od,

(Signature)

(Address) Box 347, .Chasa Ko 62524

SUBSCRIBED AND SWORN TO before m

" -ﬁggﬂﬁg e
A Xl SateotKansas .
i emm 51’. 1 1985
My Commission expires. *%ﬁw}’"v g '?m b




