STATE OF KANSAS WELL PLUGGING RECORD -
STATE CORPORATION -COMMISSION - KeAoR.-82-3-117 API NUMBER /5 — /£ 3 ~2 /. 23] =0~

206 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME /) AR A1 E
TYPE OR PRINT WELL NUMBER :?
NOTICE: Fill out completely 1320
and return to Cons. Div. 32 Ft. from S Section Line
office within 30 days. 330
Ft. from E Section Line
& Efr Sey P
LEASE OPERATOR AW/ £ESoN Ll ELEY, Tar SEC._/J TWP._F_RGE. /G (E)of

ADDRESS 200 & FIRSE SF. Suite 41¥  phehite L 7202 COUNTY _Lppks
PHONE#(B/6) 2 4<— 797 OPERATORS LICENSE NO. 4¥&% ~ Date Well Compieted _|-19-1981

Character of Well (CSg Loyl ' Plugging Commenced Z —& — /75
(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2-—4& ~ /P27
The plugging proposal was approved on ,8 — [ — /D (date)
by Qé&m §Qé @;’/%ZI‘ £ H_.A:zﬂ/J L?&/f&éf/{g (KCC District Agent's Name).
Is ACO-1 filed? VES If not, is well log attached?
] P . 4 ’
Producing Formation g’gé‘mgh{ /,QfgﬁafﬁL Depth to Top 3444 Bottom 774 T.0. 3776
Show depth and thickness of all water, oil! and gas formations.
P 376 g 550 70 /007
OiL, GAS OR WATER RECORDS ! 4?/5’ LomT —~2t05& CASING RECORD 5% /50 o ot ens
Formation Content From , To Size ” [Put in Pulled out
Suwd | Fresd watee ) 372" Vurf| B 2% | zs27 Ho ks

ARL - Dol = O/l -l Gtel Rfé?,ﬁ.rarf 5 7 \38463.5 Ao e

Describe In detail .the manner in which the wel! 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, fromeQeef T@mw feet each set,.

Thp T 22(0°- 305k 360 65, Thp fo [£00°~ /0053 L) Ls ﬁy Yo Fod” »2351?/(5

L R s o i ol fod SO (mr«%“ Pyt S Sk s WM@/ <t SL2
_.é;ﬁ//g/zed T G eg i B Spigll LD S = 200 DAY L2005 '77/»/ /4/4«7,%
[
(1f additional .description is necessary, use BACK of this form.)
Name of Plugging Contractor ;Q[[}Z%/ C?é%wam/yéﬂ/¢,;22k License No.
. 4
Adress_ L0 Fax’ 3/  Puscall Ns GTEE 5T
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: AN - So4) EWergy, Zac (1) s 1. Audeson
-—
/ . 4
STATE OF £ 0205 p.s COUNTY OF £/ // ¢ ,SS.
o

?fﬁ/ﬂ{ﬁf ,4 /f{jﬁ&( w ELSEL /f]@é’/\/f (Employee of Operator) or (Operator) of
above-described well, being first duly Sworn on oath, says: That | have Knowledge of the facts,
statements, and matters herein contained and the log of the above-described wel! as filed that

the same are tr q@ correct, so help me God, L ) P
hﬁquﬂs‘s\.ﬁﬁ (srgnameﬁ% rl

STATEC(BWP Wi”ﬂf;‘g%ﬁ {Address) 4//5 5//, /4/?% 574

VE ‘SUBSCR‘BED AND SWORN TO before me this 2 e day of , 19 g
TSN
W ATION DY /é
()ONE:‘H \:& Kaﬂsa’s MM

Wichit Nofary Publlc
My Commission Expires.:

MARIELTA 6. RUDER i

My Appt. Exp»é’ WA IR Form CP-4

Revised 25-88




