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STATE OF KANSAS ‘ . WELL PLUGGING RECORD f

FTATE CORPORATION COMMISSION KeAoR.~82-3-117 . API NuMBer “1-G-59

200 Colorado Perby Building . « .

Wichita, Kansas 67202 LEASE NAME [Uebster
TYPE OR PRINT WELL NUMBER )

‘NOTICE: Fill out completely

and refurn to Cons. Div. Fte from S Section Line
office within 30 days.
Ft. from E Section Line

LEASE OPERATORMN_L_&HUG'W\ E. Hamrﬁarﬂschrﬂ{cu. sec. 3¢ Twp._G_ Ree. |G (&for (W)
moress_Gad S.Sechion Line  Plainoille, 15 countY __Rooks
rione# @13) L3 ~2003 _ OPERATORS LICENSE No. §]33 Date Well Completed.

Charactar of Well L Plugging Commenced |;2~ 320 &S’ i
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 19.-50.528;

0fd you nolify the KCC/KDHE Joint District Office prior to plugging this well? Lig‘b

Which KCC/KDHE Joint Office did you notify? K%kb LJCUJ:S **&5

Id

te ACO-1 fltad? L$&f§ If not, is well log attached?

Firoducing Formation K d. Depth to Top 541 ’45 Bottom 3!Qﬂ TeDs ;2’1”

Show depth and thickness of all water, oil and gas formations,

0iL, GAS OR WATER RECORDS | : CASING REGORD

Formation Content From To Size Put In Pulled out

Nascribe in defail the manner in which the well was pluéged, Indicating where the mud fluld was
»laced and the method or methods used in introducing it into the hole, If cement or other phr
‘=re used, state the chariyfer of same and depth placed, from . feet to feet each set.

ﬂ.‘lgf‘.;,c.a,sj; sed at 370970 __aﬁs_.__ilm_p.gfw Ran_wirellne 4o 2500’

e L T e e T e
(If a dif onal descripticn is necessary, use BACK of this form:l/ Gaoefj

Nams of Plugging Contractor ,ch;d Cermeret | License No.

nddress P ) Bexs 31 Russell

STATE OF -Kmasj COUNTY OF ?Uﬁ%dl 55

TN IIT TN J:' g e {;C,‘;\m\,w~ (Employee of Operator) or (Operator) of

abovn-dascribed well, being first duly sworn on oath, says: That | have knowledge of the facts,
statenents, and matters herein contained and the log of the above-described well as flled that
the same are true and correct, so help me God.

E@E\\‘Eﬁ o Ws\g“ (Signature) ) g & .wé//’w%m
ot :
e ““a} (Address) 90 % Sour\ See L lne
Y CRIBED AND- .SWORN TO before me +this :i:“% day of ()jﬂﬂ%jpm/ » 19 JZ?
\ | od %%, | ELEANORAL WILSON C?WM b%/
“S‘EPNA“QN e} StateofKansasm% No'rary Publiic
co o . ' '
e

Form CP-4
Revised 08-84
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