R P R

ATE OF, KANSAS weLL PLUDBING K& UKD
ATE GORPORATION COMMISSION "-A-R--Gz-l*lgﬂ”wa AP1 NuMBer__T5163 20000 -
0 S, Market, Room 2078 \6,1(65"&0(%0(&(’ LEASE NAME Stamper A
chita, KS 67202
P\ TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely

A\
<:§§3}6§3 and retura to Coas. Dlve 4290 F+, trom S Sectlion Line

offlice within 30 days.
4290 F+. from £ Sectliaon Line

' ZASE OPERATOR___ The Don Brown Company SEC.z_Q__TWP._g_s‘LRGE.J_Z_(E)or@
J0RESS____PO Box 24 Plainville, Ks 67663 COUNTY ___ Rooks

MONES (7851434-4944 OPERATORS LICENSE N0J31013 Date Well Completed 1-3-80
haracter of Well 0il Plugging Commenced _8-18-907

8-18-97

o111, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completad

8-15-97 (date)

he pluggling proposal was approved on

Y Rich Williams & Herb Deines (XCC District Agent's Name).

s ACO~-1 flled? VES 1t not, Is well log attached? yes
roducing Formatlion _KC - ARB Depth to Top 3067 " Bottom 3340 T1.p, 3369
now depth and thickness of all water, oll and gas formations.
0iL, GAS OR WATER RECORDS | CASINé RE CORD
Formation ' Content From To |Size Put In Pulled out
RC ; 01l - water 3067 __|3235|_8 578 | 168" None_- . ’
ARB oil - water 3332 40 4 1/2.1.3369" None !

.
!
!

@escribe In detall the manner in which the well was plugged, Indicating where The mud filuld wa
laced and the method or methods used In Introducing [+ into the hole. |f cement or oTher plug
'ere used, state the character of same and depth plpcod, from___feet To feot each se~

O

{ame of Plugging Contractor__ Allied Cementing Co. LXQ'nsé‘fNo;::v

COpy OF cementing CLicket attached.

\ddress PO Box 31 Russell, Ks 67665 3
MAME OF PARTY RESPONSIBLE FOR PLUGGIMG FEES: Don Brown 4, ;;’f
STATE QF Kansas COUNTY OF Rooks 58,0 .ﬁﬁﬁ

Don Brown (Employee of Opa;";‘rafi\"ﬁu):l oro

[ actTs

above-described wei!l, beling first duly sworn on oath, says; That | have knowledge o
statements, and matters heraslin contained and the log of the above~described well as flled Tha

the same are true and correct, so help me God.
: (Signature) /(Zﬁlwu

(Address) )‘.ﬂa. /gr;/ Y %fﬂ-&% %
SUBSCRIBED AND SWORN TO befors me this od3 ™ day of @Aﬁnﬂé 19 97
’ Notary Publlc
My Commlssion Explires: ZQ;ZF 2] O]

2 NOTARY PUBLIC - State of Kansas
> BONITA K. SHUBERT
=24 My Appt. Exp. L 2/-0/

Form CP—4
Revised 05-38




