WELL PLUGGING RECORD
K.A¢R0‘82“3“‘ 17

STATE OF KANSAS

STATE CORPORATION COMMiSSiON
200 Colorado Derby Building
Hi?hifa, Kansas 67202

TYPE OR PRINT
NOTICE: Fiii out completely
and return to Cons. Dive
office within 30 days.

LEASE OPERATOR DMON-Dé'AMou:‘ O Company ) LRe
/05 5, Bevspwsy | Su,te 900

PHONE#( Hb) 2edd- 6932 OPERATORS LICENSE NO. _ 3372

Character of Well _ Dif ,
Qﬁi!) Gas, D&A, SWD,

The plugging proposal was approved on

ADDRESS

Input, Water Supply Well)

/0 -/3-2¢

AP{ NUMBER /S -/63-2/, 937
LEASE NAME  Sce

WELL NUMBER “#z

_4450  Ft. from S Section Line
42490 Ft. from E Section Line
SEC. /b _TwP. /0 RGE. I7 (E)oreD
COUNTY _ [Tooksg

Date Wel! Completed [-29-8%
fugging Commenced o -19-9¢

Plugging Completed [o-19gY

(date)

I/ﬁ (K / ‘5272/ ANES

by

(KCC District Agent's Name).

Is ACO-1 filed? G If not, is well log attached?

7
Producing Formation Aé&%%f Depth to Top .ZZS}/

Bottom 35825 T.D. 2676

Show depth and thickness of ali water, oi! and gas formations.
OiL, GAS OR WATER RECORDS | CASING RECORD
Formation iCOn+71+ From To Size «» |Put in Putled out
Lle 2 Sz25¥ |35/ | _BYB | 25 D e
24" Jeé7’ Nowig g
Describe in detail the manner in which the well was plugged, indicafing where the mud fluid was

placed and the method or methods used in
were used,

introducing i+t

into the hol
sfafe the character of same and i/pfh pltaced,

1f cement or other piugs

fromﬂ et to07.0,fecet each/sef.

7}:/ 24 2. éeé/c«l 35/ 2y 2 Limpe Zlrd Zx gzmg-m/ / 7 sbo % M— ’//f‘L ~24Y
e _prras .m A f//’ /50~ ‘ “
Tied o Ao Z 7 S0

(1 f additional description is necessary,

Name of Piugging Contractor ///pr-—@yyp/u

use BACK of this form.)

License No,

F37 2

Address

/%:g’/fa, ,éf, £Zz20%.

25 I Lrearwas, £ A #oo

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Hyod ~ Hpemae Je Lo I .
4

STATE OF COUNTY OF

»5Se

/(/ Lows>

above-described weﬂ| being first duly sworn on oath,
statements, and ma*fers herein contained and the
the same are true and correct, so help me God,

RECEIVED
KANSAS CORPORATION COMMISSION

Apetean.

says:

(Signature)

(Employee of Operator) or

log of th

{(Operator) of
That have knowledge of the facts,

?Zzi;;;;gfiZZ:E?d well as fijed t.at

(Address) s~ ;’ M)’ “o0 //mwﬁdfﬂ"%

0CT 25

]QSQUQBSCRiBED AND SWORN TO before me this =lo771 day of @C;(-O b&L

Jp-as-
CONSERVATION DMIBI0ONommission Expires:
WICHITA, KS

L
gl:g ‘m@my Appt. Exp. .‘I......m..js

19 94
Lot "K@u@a,
Notary Pubflic
NGTARY PUBLIC - Of2ls of Raraas. |
ViCC! L. LORTZ Form CP-4

Revised 05-88




