;1";:1!'; g'gﬁgg%:‘}rabon COMMISSION T KeAR.-82-3-117 AP1 NUMBER_ /5~ /7720 5F 77920

130 S. rMarket, Room 2078 LEASE NAME__ &, L CHRIST
Wichita, KS 67202 -
v TYPE OR PRINT WELL NUMBER __ /9-5
NOTICE: Fill out completely
and retura to Comas. Dive _ 3300 F+, from S Sectlon Line
offlice within 30 dayse.
_HAEZO Fr, trom E Sectlon Line
LEASE OPERATOR___ A& i TNUEST mesdi S SEC. /G TWP. 7 RGE. 30O (Bor (W))
ADORESS 3705 J P DeRiVE Mty s MhNsES G768)  coUNTY __SkfER p ar/
PHONES (G2 ) L25 TZo 2 OPERATORS LICENSE No. 37668 Date Welil Completed _LZ8/
Character af Well oyl Plugging Commencad Y- )-9 7
-
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completead 4/«»/w?7
The plugging proposa! was approved on ﬁ)‘/"'/“y‘? (date)
by Qﬁé Goalberc) (KCC District Agent's Name).

ls ACO=1 f1led? ﬁ?ﬁ/&z)wé 1f not, Is wel! log attached? /A

Producing Formation /oA £LI)C S Depth to Top 37 L ' Bottom /26 T.n. “YbLZ

Show depth d4nd thickness of all water, oll and gas formatlons,

0lL, GAS OR WATER RECORDS | CASING RECORD
FormaTion Content From Te Size Put In Pulled out
855 22 Lo £ |
" . !
72 | _HZ2z0 W !
1
Dascribe In detail the manner in which the wel! was plugged, indicating where The mud fluid wé

placed and the method or methods used In Introducing !t into the hole. ! csment or other plug
ware used, state The character of same and dep+th placed, from__feet to feet sach sa-

@uﬂe Dot 4z 205x. c&mm%ﬁmb, /5 SX.&EL ., JOO.S M EATT
YO MANR, PsT % Sher 7 /4 = Dlac ﬁé;u@ .

Name of Plugging Contractor ALL D T ic Cac

Address Peccbll engh <
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ A & A THUEST mEdT € =
L
STATE O)F [ SR COUNTY OF _%u@mn/ BEY P -
£y
C%wm(w; (Employse of Opora?cr) or (Operator) o

abcvo-—cmscr!bed well ch!ng first duly sworn on oath, says: That | have knowl/aeadge of the facts
statements, and matters hersin contained and the log of the above-described wel!l as filed tha
The same are True and corrsct, so help me God. ==

(Signature) 7 2>7 /’:>M—-—«—--~,/—-7

A
{(Address) 3705_jt10;ﬂ1/,},‘_ /7 %’ 4263/

SUBSCRIBED AND SWORN TO befors me this 5“@‘ day of /jpwu. 97
M %M

A /. NoTary Publlc
Isslon plres: 674 4\22"&@@0

USE CNLY ONE S&IDE CF EACH FORM JAMES A, PAPE
: NOTARY PUBLIC form CP-d
STATE OF KANSAS ;‘_ Revised 05-83

WM&E@M




