STATE OF KANSAS WELL PLUGGING RECORD ,
STATE CORPORATION COMMISSION K.A.R.-82-3-117 AP1 NUMBER 1S -1k ~2 )1 ) e 001D

130 8. Merket, Room 2078
Wichita, KS 87202

LEASE NAME__ (o bmtite & A

) TYPE OR PRINT WELL NUMBER___ = { -
: NOTICE: Fill out completely and return
to Cons. Div. office within 30 days. [:‘_1__5_'_9 Ft. from 5/N Line of Section (circle one)
, 3 2 &TFt. from E/W Line of Section (circle one)
LEASE OPERATOR b -<eo Sap v wuvscl wey D4 SPOT LOCATION __ - - -
ADDRESS Box 91272 SEC.C MF SWTWP._O 9 S. RGE 17 (E) o@
city, sTate, 21 Ploonu e (Ransas J 7443 cony___Books
PHONE#(% 3 )_&{ 3 N - 77 7OPERATORS LICENSE NO. 3 WA Date Well Completed___jo —f ~ ¥ |
Charater of Well T\ Date Plugging Commenced__ =~ 2C ~ X7

(0il, Gas, D&A, SWD, Input, Water Supply Well) ’
' Date Plugging Completed I * 7 < ~ %

The plugging proposal was approved on g—-29-~9 7 (date)
by Dennts H3umm uel (KCC District Agent's Name)
Is ACO-1 filed? ;[4 4 _ If not, is well log attached?
producing Formation(s) 2 Bawnag 4 Ol Depth to Top _3 5 & D Bottom T.0. 8384& 2
Show depth and thickness of all water, oil and gas formations{ :
GIL, GAS OR WATER RECORDS CASING RECORD
zF()RI“M'I‘ION CONTENT FRCOM T0 SIZE PUT 1IN ; - |PULL ouT

O

-

e

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.
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7 (1f additional description is necessary, use BACK of this form.}

0

Name of Plugging Contractor A L1 u«o() C = han 2 \r\j N A gﬁ@@

License No. %ﬁf; { 3?";?

Address s amel]l Sapewh M/ %%;\?7

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES:__ | @w £V Gz e p e wn s 04 T

STATE OF___ oo cr s COUNTY OF Realbs ,ss. _

T Lea Hagwte sn 6c,£\ Lo ,"J}ﬁ\ (Employee of Operator or (Operator) of above-described well, being first
Y

sworn on oath, says: That ! have knowledge of the facts, statements, and matters herein contained and the lLog of the above-described
well as filed that the same are true and correct, so help me God.

HOVARY PUBLIC - State of Kansas

(signature) ﬁ%" W e = oo ‘\« W 4 J}& ot MICHELLER, HAAS
ST vy oot b0 DJRLYZD.

{Address) PO BoA “aa o

SUBSCRIBED AND SWORN TO before me this __2 H{ day of __TNeo v L1997
m‘,« f_}\-ﬂ Q Q‘, GQ %J&B
) ( U Notary Public
My Commission Expires: Q/o?/ /95 . Form CP-4
! ! Revised 12-92
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