. 3 U~ DO <

STATE OF KANSAS WELL PLUGGING RECCRD RO 1S

STATE CORPORATION COMMISSION K.A.R.-82-3-117 a1 NuMper_”7 S- f 4[ 2cmEr ey — ol

130 8. Market Room 2078
Wichita, KS 67202

LEASE NAME_ ey e vS

| TYPE OR PRINT WELL NUMBER__/
NOTICE: Fill out completely and return 2 370
to Cons. Div. office within 30 days. w__f’i_ Ft. fron(S/N Line of Section (circle one)
2270 . from EMDLine of Section (circle one)
LEASE OPERATOR o}a hm RO)" Ecvaus spor Location Y .NVE . SE .
ADDRESS, Box 385 sec._ A 1w, [O5 s e /5 (E) or (W)
ctry, state, zie C 3 flimv , Kaws L7525 conty O Sborue
PHONEH#( 3/ )58 7- 356 OPERATORS LICENSE NO. 7030 Date Well Completed 158 5
Charater of Well CN/ Date Plugging Commenced (2-13- 76

(0il, Gas, D&A, SWD, Input, Water Supply Well)
! ro ! Date Plugging Completed /X -4 3 - 76

The plugging proposal was approved on /1/57‘} A, / ??& (date)
[ 4
by ﬂéf‘é DW ves (KCC District Agent's Name)

Is ACO-1 filed? Yz 5  1f not, is well log attached?

Producing Formation(s) /414'#545 G;rf Depth to Top 3/07 Bottom 337& 1.0, 3539
Show depth and thickness of all water, oil and gas formations.
* OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM TO SIZE PUT IN PULL OUT
K.c. Ol 4 worer 3107 3376 g %% 329 o
M ARm>ToN 1 340¢ 3504~ 47 7539 o
LowglpmersTe | 3505|3539

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from
feet to __ feet each set.

Fecmaw ant p/u;.s © 31301120 = Tebiwp,Poap,+vods from (130 7o 3127 [ep 7w hole
From 1120 To Svcgace Lepe fitled o t7h CemenT , (el orviyivstly CoememTed cosrh
/135 SKs d S0 SKs p,,,,,,,md beTween 8%t Y Ve . weil Sanded opp 70 3090

(If additional description is necessary, use BACK of this form.)
Name of Plugging Contractor Allred céﬂ!-&mTM/j' Co_sac

License No. Y Hnouwd

Address R{/S S // K awvs é 75‘5’

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: Jobn Roy Evars

STATE oF__ALAM S &S counTY oF__ B ARTEN ,ss. U
olaléfn /‘?07’ EUANs ‘ (Employee of Operator or (Operator) of above-dgg;rised well, being first

duly
sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the above-described

well as filed that the same are true and correct, so help me God.

(signature) % ’7//

(Address) 5’2’,( Jes5 Ci/a/,/m/ L Ke (752 &
SUBSCRIBED AND SWORN TO before me this __Zéﬁ; day of

Lrbar

Notary Publ 1c

My Commission Expiiré: 7’5&’??

NEY

g “Q{;a giﬁ TARY E;Zﬁ"g@\;g&ém of Kansas Form CP-4
b LN R Revised 12-92
| fﬁa Wy ApEL Eﬁgim <




