CONSERVATION DIVISION WELL PLUGSING RECORD ’
WICHITA STATE OFF. BUILDING K<A<R.-82-3-117 AP1 NUMBER_/S-003=23{17 =00 ~06

30 S MARKET ROOM 2078
::rzcezrm KS 67202 Lease NaMe_Calduwe ([

TYPE OR PRINT WELL NUMBER a
NOTICE: Fill out completely
and return to Cons. Div. QZOQ Ft. from S Section Line
offlce withlin 30 days. :
QQ&(! F+. from E Section Line

| LEASE OPERATOR Cg! E 5 In(‘. . sec.31 TP, A0 ReE. B0 B or -
aooress £,0. Box 42 Carnett_Ks (Lod® ooty _Andersan
PHONE::('IS’{)W?wét“m OPERATORS LICENSE NO. oo Y Date Well Completad
Character of Well _o; ! Plugging Commenced R2-28 -y
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed A~2853 -Ob
The pluggling proposal was approved on - (date)
by %m ‘Je,(s h (XCC District Agent's Name),
s ACO~1 flled? N A If not, Is well log attached? yiliai
Préduc!ng Formation Sﬁi-ul;/gl Depth to Top ) Bottom T.0. 825

Shew depth and thlickness of all water, oil and gas formatlons.

OlL, GAS OR WATER RECORCS L . CASING RECORD
Formation Content From To Size Put lni Pulled out
N €
Squwr e | 7° Ao (@)
3 __§2 9 O

Describe in detall the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used in fntroducing I+ Into the heole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Hookeod _onte 3 5 ‘-\'du)ee&‘ 36 sxX cementT ¢ Shet well fn at oo lbs.

(1f additlonal dsscriptlon |s necessary, use BACK of thls form.)
Name of Pluggling Contractor r\),T E‘n{efﬁra'f'es License No. 372.(5?

Address_|devy £ Hth 4. Game*ﬂ' £s. LLOS 2 :
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 6'/8[7]1 A. C’; [ Ao // RECEIVED

STATE OF anqq<;' COUNTY OF HmJer SO in ,55. MAR 13

G [Qﬂ\r\ Fl. ()Cu.(ﬂ‘ & o {{ (Employee of Operaffg@@%&@ﬁmyﬁ) of

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the aova—descrlbad well as_flled that
the same are true and correct, so help me God. / 7 ’
(Signature) L&,

A DoueLAss k. archer ] 2
EflE NOTARY PUBLIC (Address) Pf_xﬁaxfii G)Q:’MC t‘/ Ks. béod

i M:;APPT EXPIRES (S)% wﬁ%ﬁﬁ EAND SWORN TO before me this /]f%{éé ,!96@
| ;,;4

‘ . Nofary"‘/Public T
My Commisslon Explres: “(% (’}C?[

Form
RevlIsed 05"&()_{\

|



