STATE® OF KANSAS NELL PLUGGING RECDRD _ 3
STATE CORPORATION COMMISSION KeA<Ro=82=3~117 . ARt numaER /T -/ 0 3 Q;AZQC)\ o0 00

30 S. Market, Room 2078 LEASE NAME \/ﬁ//@ﬁe——
Wichita, KS 67202 .
TYPE OR PRINT WELL MUMBER /
NOTICE: FlIl owt completely
sad refura to Coas. Olva. - Ft. trom 5 Sectlon Line

attlce vithin 30 dayse.
Ft. from E SecTlon Line

LEASE OPERATOR /5@(@)(00 Lac. " sec. R Twe. § Sree. (E (Erar ()
ADDRESSML ﬁg.ﬁ.ﬁjg 260/ COUNTY /ZOOKS
PHONES (2857 an—h[ [_OPERATORS LICENSE NO. Q’-?éé " Onte Well Campleted 7-/3 *Zi

C:urlc‘r-r ot Well Qf_z RECENE&IuggIIng Commenced j’A_’OB
(011, Gas, DZA, SWD, Input, Water Supply Well) /nﬂz ém ugging Completed J3-35—0 R

The plugging propasal was approved an } : (datwe)

* J@facé__éz;;ﬁe—_
Is ACO=~1 ftiled? #eg |t not, Is well lag atTtached?

Producing Formatlon L’AQ’ A‘@B Depth to Top __ Bottom T.D.

Show depth d4nd Thickness of all water, oll and gas formations.

(XCC Oistrict Agent's Name).

0IL, GAS OR WATER RECORDS ] CASING RECORD

FormatTlon Conten<T From |[To Size Put in Pulled out

'
]

Oescribe |n detail the manner In which the well was plugged, Indicating where the mud fiuld va
placed and the method or methods used In Introducing I+ Into the hole. |f cament or other plug
ere ysed, state the character of same and depth placed, from faet tTo feetT esach sa~v

‘o w0 Per p Sheet Q ho(eS Ga (@ (SY¥S5 1400, IO, QA3 ix 7600 SXK 60/Y0 o=
O e _qel /. 300% Au =) (& (o Lel3° A X O SX & o/Y0 o O %e qe 0O [/,
Dull 465" +40 oo, Mi¥ Sb sx @o/¥0 A2 {49 gel 200 A el i -y Y 7 Yo ann.,
i Yaonn. MiX o SX Coman : cC. 1o Sect. i g3/5 ana. m 57 C5G-

uJ/S"sx cemeqt— Tay Ple) fer wiTness— KCC FHays.

Name of Pluggling Contractor gﬁefez Q aL/')('. License No. .:EéQé

Address
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: [Ber @XCo Inc.
STATE OF VKMéaJ’ COUNTY OF £/l s ,35.

[9%"&&5 ‘?f/f cNMer (Employee of Operator) or (Operator) o

above~described voll, belng tirst duly sworn an oath, says: That | have knowledge of the facts

statements, and matters hersin contained and the log of The abo described we as fliled Tha
the same are true and correct, 30 help me God.
. (Signature)
(Address) &@LZ&B, 7‘/%%;,’7\/5 60|
SUBSCRIBED AND SWORN TO befors me this Zé‘&" day of (47/'@(4 ﬂOB
e

Not Publiec ]
My Commisslion Expires: v mm_ KOG 2
NOTARY PUBLIC ~ Form CP—t
STATE.OF 8 ; sed 03-a3
A Exp. £-90 WAY 2 10k

HAYS, KS




