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STATE OF KANSAS . WELL PLUGGING RECORD . 5
‘STATE CORPORATION COMMISSION KeAuRe=82-3-117 - APl NUMBER I lb poll
200 Colorado Derby Building ' .
Widhita, Ku% as \6 02 LEASE NAME ;ig“eﬂtloﬁqef“f
TYPE OR PRINT : WELL NUMBER £3
‘NOTICE: Fill out completely
‘o‘“‘ﬁ g@ and return to Cons, Dlv. Fte from S Section Line
6\ . office within 30 days.
pj\\ - . Ft. from E Sectlon Line
-3 ‘ .
LEASE OPFR st o E. Hammerschmid« SEC. 30 TWP. QG RGE._[§ (Kﬁor(’ﬂ)
M)DRFSSCQ%@ S Seckior, Line, plamm ’ER%, COUNTY (ROOL‘,S
PHONE# (FI3)_¢b3f -2  OPERATORS LICENSE No. §]33 Date Well Completed
Character of Well SCLBD Plugging Commenced gggg‘;i?
tot1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed l;L:§5~Xg’
Nid you notify the KCC/KDHE Joint District Office prior to plugging this well? LJEKS
I
Vhich KfCC/KDHE Joint Office did you notify? KOQ Haug .
s Abowl filed? (Lﬂﬁl If not, is well log attached? ‘
¥
Producing Formation f?le‘XD Depth to Top Bottom T.D.13(05ﬁ5 -
Show depth and thickness of all water, oil and gas formations.
0iL, GAS OR WATER REGORDS ] | ___CASING REGORD
Formation Content From " To Slze Put in Pulled out

Describa in detall the manner in which the well was plugged, Indicating where the mud fluid was
eiaaad and the method or methods used in infroducing it into the hole. 1f cement or other plugs
Q%? used, state the character of same and depth placed, from y _feet to _feet each set. .
5 ~ , Shk: .
o's P (;xslé QEO-LIS0 v 60 EYZY G506 (3 rrvered. 280 D
0y oD Yeb Fre, Dlns " lb.sia Ralls s COLLE 50 sk Capmaon.

spa c. ed (h 5Y9, 0Asing s /s corant
(1f additional descriptibn is ecessary, use BACK.of this' form,) o0er—

Hame of Plugaing Contractor ;}{lie(i, C]ij\p[YiN License Mo,

Address /P(’) .&Aﬁ( ey "Qh‘i%

STATE OF .:k)ahf,a{& COUNTY OF fl?ual«ell ;55

r,/1 H\u\m\ Lﬁk\ra vortes 2. C € o A (Employee of Operator) or (Operator) of

%bove~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
stetements, and matters herein contained and +he log of the above-described well as filed that

the same are true and correct, so help me God.
(5|9"BfureHA/zJa@LnMA7 Eﬁf&é@¢wavAuAqu1§:

(Address) &g L) Soush, Sec, [ ivne

SUBSCRIBED AND SWORN TO before me this f“445 day of A o7 219 JZK
7/
| | ELEANORA L witson %m 2&4%

State of Kansa
My Appt XDSmmlfﬁgm Notary Public

Form CpP-4
Revised 08-84




wly gFe.  Max so0 + S.T S66H PSt. T‘)umpedq in 595" Q‘asinq
15 S¥s. Curmend W Iy F:C Plus Hulls rmived 1n cemerd:-,

Ny §60 + 51. 500 PSi.

W




