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. TYPE OR PRINT YELL NUMBER [3/%,/
L NOTICE: Fill out completely
’ and retura to Coas. Olve. Ft. trom S Sectlon Line

offlice within 30 days.

- AL HE Fr. trom E Sectian Line

LEASE OPERATOR MA) N\, . sac. /7 twe. 9 Sree. A/ (g1ar (@)
ADDRESS 13,0/ ,70713 ’ \MAI/J, /é é7[ao/' COUNTY %ﬂggn//)

wones¢ 8 _ L2 -4/0/ oPERATORS ucsulz NO. _ 5. 562  date Well Completed

: Plugging Commenced /0/_2_0/?’7

Character aof Well

. I /
(011, Gas, DA, SWO, Input, Water Supply Well) Plugging Completed  /0/in/3 9
The pluggling proposal was_ approved gn /0/2(.’1’ /77 (date)
L , ! 7/
by ‘ A M?%W (KCC Olstrict Agent's Name).
Ils ACO=1 fi1.d? It not, is well log attached?
roduelng'FarmIflon ) D-p}h'fc Top ' Bat rom’ T.D.Aéé/éza

Show depth 4nd thickness of all water, oll and gas formatlons.

O1L, GAS OR YATER RECORDS | ___CASING RECORD
Formation Content From To Size Put In Pulled out
_Mv 7] | - :
'ﬁ@zﬂ«/ﬁ o 3250 S 1— = —

Describe |n iatall the manner In which the woll was plugged, Indicating whori the mud flulid wa
placed and /‘he methad or methods used In Introducing IT Inte the hole. If cement or other plug

were used, state The character of same and depth laced, from faet fto feet vach sar
) - /
oo lWindy Bog % 8] T = ISy iAo ARl Jott Ty B ST et e d e

L - 1 r, 22

Name of Pluggqling Contractor /@//M/Q)CZ) M///OJ Ll‘cansc Nae 5..)’53
Address Lﬁ@/ 74.3 Q:&Zﬂb/o, /w 47//20 /
MAME OF PART! RESPONSIBLE FOR PLUGGING FEES: \73{/1,(/,& (ﬁ %/W :

STATE OF S

at~ COUNTY OF Sl )33, .
%- QUA//‘ y . (Empioyee of Operator) or (Operator) o

above-described well, belng fifst duly sworn on cath, says: That | have knowledge of the facts
stataments, and matters hersin contalned and the log of the above~described well as filed tha
the same are frue and gorrect, so_.halp me God.
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