STATE OF KANSAS WizLL PLUGGING RECORD

STATE CORPORAT [ON COMMISSION K.A.R.-82-3-117 AP1 NUMBER 75— /(3 -1 906b-00 —0
130 S. Market, fRoom ZOTREQ F E 5 W
? . erner

. K L
Wichita, KS 67202 EASE NAME =
TYPE OR PRINT WELL NUMBER ‘/

NOTICE: Fill out completely and return -

KCG W“CH‘YNS Div. office within 30 days. 35‘_!2 Ft. from G@Line of Section (circle one)
7 _23[ Ft. from@l.me of Section (circle one)

_Ease operaToR_(AJhs 7"2; Eae,l& /Z?e_?amaezs spot Location __ ME - NE - NW - B
wozess__ KZ1 W, Ckaﬂs‘f'h ul Clccle sec.__ 7w P s.ree /¥ ) or(@
SITY, STATE, ZIP éoua‘.w’slle,l Col oo comnty___Kooke
SHONE#( 977 )_LOY~(BXE OPERATORS LICENSE No.___S/ Y30 Date Well Completed “4-19-5)
tharater of Well Ol' / ‘ Date Plugging Commenced g//(é'/l"l

(0il, Gas, D&A, §VD, Input, Water Supply Well) bate Plugging Completed ?/}t’/a/
The plugging proposal was approved on__ . 5"//0'/@/’ - ) (date)
sy e W amas (KCC District Agent's Name)
Is ACO-1 filed__ Mo  1f not, is well log attachedr___ /Mo ' ’
>roducing Formation(s) L~ KC A B H 75 s Acvuckle Depth to Top _2_8_3&_ Bottom 34Y )  1.0. 3¢S
Show depth and thickness of all water, oil and gas formations. (?/'J//—‘;‘S
OIL, GAS OR WATER RECORDS . ‘ CASING RECORD
FORMATION CONTENT FROM TO SIZE PUT IN PULL OUT

0 203 | /0%y
D 290 | S/

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 _ Z/OH feet each set.

Ran ‘{‘\A&I).nc. + /01/ Pu M.Drj') &+ Cleaned ot # (200, Coud ast P [ower due +o
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(1f itional descrlptwn is necessary, use BACK of this forwm.)

wn €%

Name of Plugging Contractor /4//I 66/ ('emen‘:"": ny 64/9 g < rCw l&*?d
Q Q.wet IC'/\,M*- lV\‘

License No. &

Address QL/_S L‘.r\w\r\S‘f, - RMSFC/‘ \<§‘,

NAME OF PARTY EI-ESP(‘JNDIBL For PLUGEING FEES:_(AJ ) te ﬁ 33_)_5/ Resoueces
-] ocal
STATE OFM COUNTY m___%@-‘-ﬁ Bouldec ,SS.

—W o // (Employee of Operator or (Operator) of above-described well, being first
duly o .
sworn on oath, say$: That 1 have knowlesdge 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.

- N
(Signature)
(Address) _RI9D (e Lol I:D[amwuﬁ, tg;
2
SUBSCRIBED AND SWORN TO before me this 0 © _ day of ﬂa,gu-sf’ , w28
M
L ¢, /(\)I;{JL/L 2 NOTARY PUBLIC - Stifo of Kama
o ) P v Notary Public S. J. STAHL
My Commission Expires: 03.05-0 My Appt. Bxp. 2. 05. Fo,-sec:q:‘ o2
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