T ”%w
KANSAS ,g
. % 4 s F6le2
STATE CORPORATION COMMISSION Mt
/ks, 4
CONSERVATION DIVISION AGENT REPORT %;”1’4,»;;/5/ ,;Q%
f;’ n) »ﬁ

API Number 15-/4// .;Zo/ 51«{90 o0
200 Colorado Derby Building '
Wichita, KS 67202 '

Operator's Full Name /oo »L/f/,//mm @/ ., sspusy Jac .

Complete Address _ ﬁjE ﬁ?e (Z’zuzé gJ, [L_); Agé wsg 57«?02=

Lease Name (S;n/ ~ Well No.

Location ) NE SE Sec./9 Twp. /) Rge. /6/ﬁ§ﬂn#(West)
County Z)J/ﬁr”g/ ' Total Depth gﬁéﬂf
Abandoned 0il Well  Gas Well _ Input Well____ SWD Well D&A__ X

Other well as hereinafter indicated

Plugging Contractor @oe-/—;o/s Jhcl /}4/[!“"/4,»7 @, y

Address License No,

Operation Completed: Hour:_ 7/¥5 /N Day: / Month: w\_«_ Year: 198 2-

Plugging Operations attended by Agent?: All Part _ None _ X

The above well was plugged as follows: /7/7// /e/: 00" /f’T/u/ J505 KB

/9{’)/ C'ifculall‘(/ AnJ/’//@J /,J[Z% hzud/, IO __SecKs Cemc:»\/"ﬂjwd/ﬂliﬂc/
_ﬂ{_a_yg?ﬁ g[w// ﬁjnc a b 7301 I Saetls Ooimen € mMm hw"/ /%Véw‘,lk

dvill Py /;ﬁ‘/o?‘7’0¢ /7//:' f’://co/ a///zﬂlﬂm(/ é /7//9 /0,4(4 Gnd

/ SAL/!\/ l\u\(S /IOJ,LS[ C/ kc? /0 A’n(‘/ Ao/& GEWCM/’ﬁ(’/l/‘ é}b’ﬂ'——
oF  Cellay Lulfi) /0 ¢5k¢tff cfefycyx ﬁthL? Czﬁhwch/iﬂ//bgfﬁg‘ /0

Sp.c,zs C&maml' ffi(o»«:[. wa/ﬂé

& w.p.,\.r’ust(‘/ «jﬁ’//..f&' /@z,mr:c ‘*’{’/’z};' ?i’// 41;1/ ;3/? c. e

Amount of Surface Casing: J/( ﬁ};;é’fi;‘lé 50/50 formik ©f28..l 32 e

I hereby certify that the above plugging instructions were given as herein

stated.
Signed:

Conservation Division Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:

A

/77/ ,Z/ﬂ//rq «A/él /n{s /ay Jefla}f(*»b L&bnkf— /L/; &Mcﬁ { -2

Fraacs M&.((‘HAQ/ coell /’/za.(\ Mol ngéiw’oé'/ﬂr/‘i‘”




js-141-20/30-00-00

BULK MATERIALS DELIVERY

L .
: AND s
HALI.'II:B_‘l:!'RWON , FOR INVOIGE AND AT
A Diision of Halliburton Gom| any ’]FICKET CONTINU.&&TION TICKET .
DUNCAN, OKLAHOMA 73536
DATE _ N CUSTOMER ORDER NO. WELL NO. AND FARM COUNTY
Hpo BT ‘ Seith 21 TEBOrn
CHARGE TO OWNER CONTRACTOR
dedns 4 villiswson w3l Uo. Top e Comnaey Teols
MAILING ADDRESS DELIVERED FROM [OCATION CODE | PREPARED BY
%5 Iaze foupd 220 Vest loeglis Cays, Lonsas 028 Lieked
CITY & STATE DELIVERED TO - TRUCK NO. RECEIVED sy ﬁ,ﬁ: 5 -
wiendds s B @“???;ﬁﬁ :Fj “m&lﬁmﬁmnﬁ% LEah A f *f s fm
F3
SECONDARY  |cODE UNITS 1 UNITS 2
REFERENCE REF. OR DESCRIPTION it AMOUNT
PART NO. Lo Gk arv. IMeas| arv. [mess.
TG0 e te roEmiz fe e0b | d
H
L TN i . ] 7
Dl Eppulor Pavidand b o ey
|
5t Poampix T 5a | ; 2 odn}
e 2ok fallipprion Gel 0% | |
S b g% K : s B o & T ; 1 e "
G 0 % 1 Chioride Diended |5 | bis W
‘ I i
| |
l
|
: a
!
y i
-
o =
Yoy
Returried
Mileage
Charge TOTAL WEIGHT LOADED MILES TON MILES <
SERVICE CHARGE ON MATERIALS RETURNED CU. FEET
s S | ‘ ' 106 | 495 Wi | 7
SERVICE CHARGE U, FEET 106 498 G | TR
S L ; : : ’
e B Mil A E : e . ;
500 wiesge | By A0 =7 De%h | 70 8% | 53
TOTAL WEIGHT LOADED MILES TON MILES
No.B izgi ?s ‘ . CARRY FORWARD TO INVOICE SUB-TOTAL ' Qﬁ% ?’ﬁ

" FORM 1911-R5 REV. 9-81

"EXTRA COPY




