utate ’borporam‘on Commission

vation D;Lvisiqn '
”hgggggwtiﬁ Office .Bldg. -
S, Market, Room 2078
ichi‘t,a, KS 67202

and retern

_J.&(z

TYPE OR PRINT
NOTICE: Fill out counpletely

office within 30 days.

WELL PLUGGING RECORD
KeheRa=82-3-117

AP1 NUMBER /5 -/(3. 29 039

56%&6/1&/ ©o~00
WELL NUMBER a7

gé%@ Ft. from S Section Line

790 _Ft. trom E section Line

LEASE NAME

to Conse. Div,

&EASE OPERATOR ég’;f/ DI

sec._/9 Ttwp. 7 ree. /9 (E)or (W)

fore,

.;i?o plugging proposal was appruvod on

Gas, D&A, SWO, input, Water Supply Well)

DRESS X ‘—,L&f Zwam £S b ‘/A county _ Apaks
";l_ggouur]%) OPEF(ZI‘ORS L1CENSE NO. é”ﬁ;‘f& Date Well Compieted .5 -/0-&3
{@§aracrer of Well ;lﬁl — ' Plugging Commenced //-25-FF

Plugging Completed ) //«,;Zé‘”~ 7§

(fi8)as

(date)

Y Lol Gpadioi

(KCC District Agent's Nama).

8 ACO=1't1led?

ﬁ Vféé If not, Is well log attached?
/

groducing Formation ﬁ{;é Depth to Top 5‘?5‘/ Bottom  ~ T.0. 33/157
%gon depth and ?hlcknoss of al) water, ol! and gas formations,
kﬁg L, ﬁAS OR WATER RECORWS ] CASING RECORD
B .
f[Content ) From, |To STzs Put In Pulled out

Seod 4 sl el | fo | & /:/ﬁ? 2ok A0 n<

st Sh Z2oZ D¥osl =/ SY5 7 v

! scribe In detall the manner in wh

flaced and the method or methods used in

Ifech the well was plugged,
Introducing It Into the hole,

indicating where the mud fluld wa
If cement or other plug

f8re used, . sfa}'o fh7 charae*ofr of same and depth placed, from__ feet to feat each sat
/, 235V v a) 5 LY/ 4 ;'Z’ﬁ 5’@53 Y Zeé £ i)‘@é
‘ Lotoidh 230 Secq i DL ) 2, :
200 pSi ¢ SAtt-sn L2ESS L 00 /00 ,m'i .

- Y
4

'*g@o of Plugging Contractor /4/”{2%

License

jfdross 2o, "fyx 3] Lscell /C§

&1t

wE or PM!TY RESPONSIBLE FOR PLUGHING FEES'

TATE OF /5 COUNTY OF

gd‘zzrd/ Ol &, Tac

188,

i fm s

/@6//??7

§8ve-described well, being FirsT dul
‘3fatements, and matters hersin co
'gd same are true and correct

Y sworn

mmission xl

- USE ONLY ONE SIDE OF ' Ea&i '

ntained and the log of the above-desc
» SO help me God.

SUBSCRIBED AND SWORN TO befores me thi

ros M__gé«?/ 79

(Employee of Operator) or (Operator) o
on oath, says: That | have knowledge of the facts

rlbed welh as filed tha-

M,(' Vs
(/b 420 Lppen £5 LT 0

(s day of &J%&ﬁﬂ 219 98

{(Signature)

(Address)

ROBERT B. HARTMAN
NOTARV PUBLIC

Sﬂn& SA¥ or
MY APPY. EXPIRES 5’ sad 05-88




