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SfKTE OF KANSAS . WELL PLUGGING RECORD

STATE CORPOGRATION COMM}SSON - KeAuR.=82-3-117 . API NUMBER 13‘163’01525~OQ'OO
200 Colorado Derby Building ‘ ‘ o
‘Wicpita, Kansas 67202 | LEASE NAME Ucnmu
, ' ‘ dm@uﬂ o
o TYPE OR PRINT WELL NUMBER QX% S
o : - NOTICE: Fill out completely e
S e and retfurna to Cons. Div. Ft. from S Section Line

. . “ B — L —
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S R SR ‘ ~office Within 30 days. -
. " ' Ft. from E Section Line”

mor | Dilllam E. Hammcrschmuﬁ sec._|lp TwP._Qq ree. |1 (E)or(__}
ADDRESS QOO -5 Sed—tér\ une ‘COUNTY k’nn]lﬁ
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PHONE#(QI&": Qi[; OB OPERATORS LICENSE NO. 7133 Date Wel! Completed A
Charfacter qf Wel] g}ll Plugging Commenced ﬂ-—]&..ﬂl o

(01!, Gas, D&A, SWD, anu‘l” Water Supply Well) Plucuiﬁg Completed 44;&.-6{} .
The plugging proposal was approved on MDMA*lQQ[ (da‘f‘e)i
by @thl.ﬁ L Hﬂm&‘ (xcc District Agent:ts Name‘),.‘,b“:‘,,’
I's ACO-1 filed? I'f not, is well l‘og attached?
Prod'ucing Formation Depth to Top Bottom T.D. ﬂ
Show depth and thickness of all wafer, ol énd gas formations, w«w} @m@'

OfL, GAS OR WATER RECORDS ! ' CASING RECORD o )‘ ' '”‘/’“@MM}&%M
Formation | Content From To Size Put in Pulled oquU\[/J_ q :

Describe In detail .the manner Iin which the well was plugged, Indicating where the mud fluid was

placed and the method or methods used in introducing 1t into the hoele. If cement or other plugs -

| were used, state the character of same d depth placed from feat to___feet each set.
jj& asing sekat 34sg’ W)o SKs. tarant. ,m%.z o P -

‘ dakete at " [L8n7. VYA 34307 Ammuj 328" s¥s.  Gokia 24, =

D MNAYRSEI Hocna. plio Sc;cstmt h.uﬂ.s. _
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(rf ad'diﬂo‘nai .descrip?:on Is necessary, use BACK of' this form.)
Name of Pluggling Contractor AH\(’(‘J_ (\jmh‘\{ﬁ(l License No.
. ;| —

Address ?U:Sﬁf”: 'On.ﬁd&)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: U\) Uiam E. 4—1 mmerschme 4
B \

; -
. STATE OF AN8AS COUNTY OF «pm]lg, ,Ss. :

\ P
, éb} ///q v B -L/a naYNe S d hvn\h : (Employee of Operator) or (Operafor) of |
3 above—described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
. statements, and matters hereln contalned and the Iog of the above-described wel! as filed that

" the same are true and correct, so help me God.

(S‘Qnafure)i_gjx%wm)fﬁm%« A,‘. :

{Address) N« WY~

biore me this ___7,@’ day of @)«L/’ 199/

SB Ete of Kangas
My Appt. Exp. Jan. 26, 1992
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