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STAIE OF KANSAS " WELL PLUGGING RECORD

* $TATE CORPORATION COMMISSION . KeAeRo=82-3-117 APl NUMBER S~q6-55
, 200 Colorado Derby Building

Wichita, Kansas 67202 LEASE NAME Ba.lBhazer o v Trewhler
o

TYPE OR PRINT WELL NUMBER ]
NOTICE:Fill out completely
and return to Cons, Div. sPOT LOCATION MW NW NE

office within 30 days.

LEASE OPERATOR  ©ZF anl O | Cqu-
aooress_ M. O 3q  Box /14 Hags Ks (1¢0]

SEC. & TWP. 9 RGE.X[ (#or (W)

couNTY_ (2 ras ha ma

Date Well Completed :5-20~8§

PHONE #(9/3) 43S 5-01;-3 OPERATORS LICENSE NO._ 46 0 3% Plugging Commenced //-3& -84
Character of Well_ f leteb Plugging Compleéted /[ -4 -84
(0il, Gas, D&A, SWD, Inpuf, er Supply Well)
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? y &5
=3
Which KCC/KDHE Joint Office did you notify? ,/7/5. L Ks [)/sim et i3
ls ACO-1 filed? Mo  If not, is well log attached? ) & | é?q atta gjggg Zo CPL
S Form s€h 70 Tott &0y s ag?
Producing formation (),o na Depth to top ACN@#  bottom TeD.
5 FLao FL2
Show depth and thickness of all water, oll and gas formations.
0iL, GAS OR WATER RECORDS 1 CASING_RECORD
Formation Content | From To Si Put in Pulled out
: 1% 170 None

5 3794 | Nane

Describe 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
+he hole. If cement or other plugs were used state, the character of same and
depth placed, from feet to___ feet each set. SO sx ot oc.emend
sx of Hulls ,~ Mix with 9.8 )/

Bl of wader , Follow wi?h
%Aﬁé#éfwﬁu “ é%%%%t Waten

¥ % surfape Pipe
To7.al gon sx 50-56 Paz mix (T ael 3% ec

(Ilf additional descripfcon is necessary, use BACK of this form.)

Name of Plugging Contractor San O;/ U)@// Gfe'mgﬂng» License Noe. —

Address f{@y«q Kansas (2407

SFaabh O] Co ’ BECEIVED
CTATE FARSAE AThas fio 4
STATE OF KM?) d < COUNTY OF Z ;r ’Gé . SS. vlr\lu\:?if]&! Ik] WJMW%&[@&
Francrs (. 81aad Pantyer (employee of operator) or {JF{} g}y}i}l
(operator) of above~described well, being first duly sworn on oath, says: That
i have knowledge of the facts, statements, and matters herein contained and CONGERVATIC w 0N
the log of the above-described well as filed that the same are true ap ¢/ hwﬂ
correct, so help me God. 6)
(Signafure) /1@Ahﬁbﬂ(?
. C,39 Box /M"
Myralea J. Staab (Address) 97’ 7 [ L2bet

NUTARY PUBLIC

J¥
s State of K,
Y v arer. 20 O 723 /- 2% SUBSCRIBED AND SWORN TO before me fms.:znl,day ofDe,c,e,mLex, 1984

My Commission expires: g!%é}f} 52/; /qu

Form CP-4
Revised 01-84



