WELL PLUGGING RE{IRD )
21::: ggaﬁgﬁiﬁou COMMISSION KeAeRo-82-3=117 AP{ "“"BER'S'O&Q‘OQ‘MW’CI

130 S. MarKet, Room 2078 _‘ LEASE NAME (;Z R /Wﬂﬂ/u// A

Wichita, KS 67202 g
. o , TYPE OR PRINT WELL NUMBER __ ) K& 2yp
+"NOT1CE: F11l out completsly
' and retura to Coas. Dlve. Ft. from S Sectlion Line

offlice vwithin 30 days.
Ft., from E Sectlioa Line

LEASE OPERATOR /? £ b%fé/( sec.2 f twe. 7 $ree. JR g&or ()

aooress__ K71 Rov I 7 M CRIZUD (onll county _G KA M
PHONEF )01 53/} S5 _ OPERATORS LICENSE No. /1) Date Wei! Completad

Cha;'ac'rer af Well SWiD Plugging Commenced Y \/f“ ?)
(011, Gas, DSA, SWD, Input, Water Supply Well) Plugging Completed S~/ § ~ ‘77
The plugging proposal was ‘approvod on ___,if”’"/f"’ 67 7 4 (date)
by CARL  GooD Lo v (KCC District Agent's Name).
Is ACO=1 filed? I|f not, Is well ing attached?

Producing Formatlon Q_QDAR- MZLLS depth to Tap __ Bottom T.0.

Show depth dand thickness of all water, oll and gas formations,

OlL, GAS OR WATER RECORDS l CASING RECORD

Formation Content From To f;fﬂﬁ_ Put In Pulled out /i/Cf;f

R -SSP

Describe In detail the manner In which the well was plugged, Indicating vhoré tThe mud fluid wa
placad and the method or methods used In Introducing [+ fnto The hole. |f cament or other piug

wara used. state The character of same and th placed, from__ feet to___ feet sach sav
ﬁuM r/) (O IR Cemp it ¢ oo g;jé [rulyst prANY  LPIZ Too O
é So0 PSS

weee (Bl bempade) T0 TOL PiD BHACK SrOC
ALizT<D ¢ emerr &0

Name of Plugging Contractor ﬁ:/‘%ifﬂ W{;’/f)‘f %4& /_£/ /- _Liceass No. —f//é q

Address_S/ 7 W EL N HZLL CZz77r KS L2652
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: A - /- /r%écf/ .
STATE OF COUNTY OF ,5S.

(Employee of Operator) or (Operator) o
above=described well, belng first duly sworn on oath, says: That | have knowledge of +the facts

statements, and matters heraln contalned a2ad the leg of +he 2bove-descrliited well as $flled +ha
the same ars true and correct, so help me God. 7 M

(Signature)

(Address) FT/ ﬁ‘?Y///né’W é@;&

SUBSCRIBED AND SWORN TO befors me day of /9 &t . 19 7’7
' PMQ/@ A

My Commisslion Expires: ;ﬁﬁy Commission EXpirgs 1/25/a5

R\ 7 Form_CP—d
Lt \) Rovlsod 05-a43




