STATE OF KANSAS . . WELL PLUGGING RECORD ~OCeC

STATE CORPORATION' couuisszou ’ KeAeRoe=82-3-117 - AP 1 NUMBER /ﬁ - /’// 2 1 90
200 Colorado Derby Bullding .
L ienita Kansas: L7203 LEASE NAME 72/ nt 1 [ /] 0
TYPE OR PRINT WELL NUMBER &/ :
NOTICE: Fill out completely ﬂ,ﬂ yore
and return to Cons. Div,. éfjé Ft. from § SecHon Line
' offlce within 30 days. zs%wmx.
%fg Ft,. from E Sectlion Line
LEASE OPERATORA‘%{M; L4, //ng,m ﬂz/ Q; ,zm; ] sec.j’/ TWP. /Oy RGE. /-/(g;o.—(w)

ADDRESsz{ii z_’%:? g.gw&_&&%_ga,ﬁm COUNTY _ (D54 0 rpé
PHONE#(3/6)_R 657~ 9¢( £( OPERATORS. LICENSE NO. VA A Date Well Complefed_zf_z-,f2-£5'

Character of Well ___(_Q:[ ‘ i _ Plugging Commencaed J -3~ g7
@. Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 37»5,’ ~ 77

Did you notify the KCC/KDHE Join'l' District Office prior to plugging this well? V«eJ
/7

Which KCC/KDHE Jolnt.Office did you notify? A/Qy;_f‘
|S'ACO-I filed? V,-<’S‘ I f .no1', Is well log aﬂ'ached? ‘
Producing Formaﬂon '7’,9 @,Aq Depfh to Top o0'7 %‘/é BottomX 752 T.0. JH<oo L
Show depth andv'l'hnck‘nes:s of all water, oill and gas formations.
"OIL, GAS OR WATER REGORDS R '  CAsING RECORD" ) T
Formation | Content " . |From To Siz’e \ Put inm Pulied out 4
B 7VPY/ P "D ET LA CT2) M W dy A N /A5 T S

: ' .&1&3 ]

Describe in detal.d The manner in which the well was plugged, Indlcaﬂng where the mud fluid w
placed- and the method or methods used In Infroducinq it Into the hole., |f cement or other plu
were jed state the character of same and dep*t'h placed, from . _feet to feet each set,

&, 2 £4, 2 A e ,.'éf‘ 2 Q;,aﬂﬁfc[ Lok deme%fW£fSaﬂ2 Falleof /655‘"{7( OTZ
ok b oaefng, "j" "‘f'/‘-ﬂ Lo o ¢ A ummect Fn Lol /;1/,1 ll:; Rs [l o
0 X K, X ’4 y b '¢§ Aa celtlo ﬁ/g_kﬁ_‘_ Sane [odd /éS
t in o7 F08 /&3’, $$ Mlawvion Cobmicd 7
: (If additional descr‘i io S necessary, use BACK of this form.)
Name of Pligging Contractor ?Dé{ég/ 5’7{»{:[9/4@%;" ' License No, éﬂf
Address fp £§ Z)?ox /‘5 é 79/‘74/14/ /4; &7 .S & £
STATE OF 7(@;1; COUNTY OF 71)/';2 vial ss.
ns ‘é&) //EQM$6m ﬁﬂ[ @ ;ch:,.y (Employes of Operator) or (Operator) o

above-—described ‘well, being first duly sworn on oath, says: Tha*ﬂ' have knowledde of the fact:
statements, and matters herein contained and the log of the ?descr/ off | as filed tha
the same are ’rrua and correcf. so help me God. ’ / ’

(Signature)

(Address) /

/D"Q?f( /‘C/,f;ﬁ <
SUBSCR!BED AND SNORN TO before me this Qs} day of ﬂau,\,ug ‘9\ » 19 g
L J
I‘\CU&OA»\

My Commiss.l-on, 'Expire'éz Q ~ \k\ . % Q&

No?ary Pub [ c:' ST

8\”5\7 "87 Form CpP-
LORSE YA Tiomy “wmf&ﬁ”sed 08-¢
Wichiia, Adnsas

st




