STATE GF KANSAS MELL PLUGGING RECURD - _
| STATE GORPORATION COMMISSION KeAeRo=82-3-117 APt numser_LS- |3~ 207BL 00

130 S. “Market, Room 2078 LEASE NAME A0ams HA "
Wichita, KS 67202

TYPE OR PRINT WELL NUMBER # 2
NOTICE: Fl1l out complietely :
and retura to Coas. Dlive ‘jﬂ S0 Ft. trom S Sectlion Line

offlce within 38 days.
1980 F+, from E Sectlon Line

LEASE OPERATOR_CARMEN ScHMITT _InNC. SEC.&_TWP._&S_.RGE.M_(E)or(W)
ADDRESS_Po  Box U1, GREAT BEvVD K5 67530 COUNTY _RooKS
PHONESF(31L)_793 Sico OPERATORS LICENSE NO. _§569 Date Wel! Completed
Cha;-at:'ror af Yell _ ol Plugging Commenced _2-17-97 —
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2-17-97
" The plugging proposal was approved on 2:{1:-97 (date)
by HERRB DEVWES (KCC District Agent's Name).
Ils ACO=1 filed? 1f not, is wel! log attached? M4
Producing Formatlion L KC Depth to Top _ Bottom TeDe

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

0fiL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put Ina Pul led out
ND CQSI;‘"‘y pul/eq’

Oescribe In detalil the manner In which the wel! was piugged, Indicating where the mud fluld wa
placsd and the method or methods used In Introducing I+ [nto the hole. !f cement or other plug
were used, state the character of same and depth placed, from__ faet to feet esach sear

/90 SX ¢ Zaow HULLS & Boos’

1o _SXx f zosd Hylls © )Soo CIRCULATED To SYREACE
25 X DPowN SUREACE CASING & 225 PS| ASiP s Psi o
IS sX Dgousar Y cas) & 4S8 PS) . SHUT /N _CaSing € Zoo PSI o B —at
QILE = e
228 sx T®TAL 4/)&0 Por, 2/ CEL CASING PERFORATER @ 110'L3 \\\‘M
i aibet®
Name of Piugging Contractor__44.issuetan Licsnse No. ™ m’@’
i
Address _psus W< el
/ ‘ > o
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _C AR MEN Scomyr— (Vs ey
e ﬁ'm’:,i
STATE OF __Kevsas COUNTY OF _Ro . d=, ,8S. il
L3 s
Ss bty (Employee of Operator) or (Operator) o

mbove-fascrlbe'd well, being first duly sworn on ocath, says: That | have knowledge of The facts
statements, and matters hersin contalined and the log cf the above=described wel!l as flled tha
the same are True and correct, so help me God.

(Signature) Conecoan SO aclh
(Address) e, 7 G S _
SUBSCRIBED AND SWORN T0 before me this 3® day of A?"‘.( ,19 >

Notary Public
My Commisslion Expires: A= }F -~ PP

A NOTARY PUBLIC - State of Kansas
ﬁ@ ELAINE SCHECK Revw l:::;- Og;g
WMy Appt. Exp. L2222 -




