7] '— AN l‘ . - - * Apap e w dNWS PR S A . -
;1'.2;.; gDR';OR:;:,’ON COMMISSION KeAoRo=82=3=117 AP1 NUMBER__ /5 ~/7F -2, 49 F9-Cv 0

130 S. Mgtket, Room 2078 LEASE NAME OB/l s
Wichita, KS 67202 =
v oY TYPE OR PRINT WELL NUMBER (F~-3 ) _

NOTICE: Fll! ocut completely
and retura to Coms. Dive _ /950 F+. trom S Sectlon Line
offlice within 30 days.
LG Fr, from E Sectloa Line

LEASE OPERATOR M-S A (M UEST mETTE SEC. /G _TWP._7 RGE. 3O (Bior (W)
ADDRESS 3705 TP Dewb. Mggc Hovsks £748/  CouNTY __SKRER QAN
PHONEZS 7, 3)_625 7ROZ OPERATORS LICENSE NO. J/L68 Date Well Completed _/F83
Cha;'ac‘r'm' af Well ___%2()”2 Plugging Commenced 4»/—‘77
(0il, Gas, D&A, SWD, lnput, Water Supply Yell) Plugging Completed 5/; /=77
The plugging proposal was approved on 5/’ /—- 77 ' (date)
by ﬁML_,_é;QMﬂ e/ (KCC District Agent's Name).
Is ACO=1 filed? 1¥ not, Is well log attached?

Producing Formation gﬁ' ) Depth o Top ‘L2523  Bottem 23O T,0, L?;Hﬁ@

Show dep?Th and thickness of all water, oll and gas formations.

0tL, GAS OR WATER RECORDS | CASING RECORD
Formation ConTentT From To Slze Put In Pulled out
__é% 23 Aoas

Sz | 2LE6 o .

Describe in detail the manner In which the well was plugged, indicating where tThe mud fluid wa
placesd and the method or methods used In Introducing !+ into the holie. |f cesment or other plug

'ware used, states the character of same and dep?h placed, from faeet to faet aach se~

ﬂ,wuo O et et/

Pl Powis) & i
s

Name of Plugging Contractor A LLIEN Cemnt Co. Licanse Nao..
Address ﬁ% 5 r LL KA sas _
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: NEH Thavest men S
STATE OF /an:ﬂafa COUNTY OF SHRER QDAL ,SS.

Q@W‘t C{;{ mem;!mﬂ& (Employee of Operator) or (Operator) o
above-described well, bfolng firsT duly sworn on ocath, says: That | have knowledge of the facts
statements, and matters hersin contained and the log of the above~described we!l| as filed Tha

The same are true and correct, so help me God.

(Signature) ﬁ/\ éM/j
(Address) 35205 T/ Prie %7_,&1@ G 76a /

—//
SUBSCRIBED AND SWORN TO befors me +this A day of ﬁpv/u 19 277

1ss! Expi 5‘ 22 5 C) Notary Publlic

1 - mmission Expires: = K od =

USE CNLY ONE SMD CF EACH !FOHM ] o
éé?fgf‘ﬁ%f% Revised 05-33

STATE OF KANBAS
My hopt Bxp, Lo 22200




