STATE OF KANSAS WELL PLUGGING RECORD

" STATE CORPORATION COMMISSION ’ KeAoRo=82-3-117 AP NUMBER _15-065-22027 800
” 200 Colorado Derby Building , ) DESATIR #1
” Wichita, Kansas 67202 ~EASE NAME
v
TYPE OR PRINT WE.. NUMBER 71
NOTICE: Fi1it out completely
and return to Cons. Dlv, ’bgt) Fr. from SwWSection vine
offlce within 30 days. éj
gl Ft., fromSE Section Line
KIWANDA RESOURCES, INC 26 9 ol /
LEASE OPERATOR SUURLILD , . SEC. TWP. RGE. <7 (E)or (W
ADDRESS P.0O. Box 1320 Wichita, KS 67201 COUNTY Graham
i
PHONE# (316 2067-2697  oPERATORS LICENSE No. _ O1&1 Date Well Completed
Character of Well v/ Ptugging Commenced //-— 7 - ??b
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complefedtﬂ/«-;7~'g‘éb

Did you notify the KCC/KDHE Joint District Oftlice prior to piugging this well? p/cﬁiﬁ

Which KCC/KDHE Joint Office did you notity? /%/;QI{JS
~

is aC0O-1 flied? (feo 1t not, is well log attached?
U

Producling Formation /AMNS/ //( (; Depth to Top IB58o Bottom T.0._ =948
/7

Show depth and thickness of all water, oil and gas formations,

Q0lL, GAS OR WATER RECORDS | CASING RECORD

‘Formufion Content From To [Slég Put in Pulled out
ldﬂw/x”/ - \Zs 350 5 253 o

, &4 3962 o

bescribe in detali the manner in which the well was plugged, Indicating where the mud fluld w
nlaced and the method or methods used in infroducing 1t Into the hole. if cement or other plu
were used, state the character ot same and depth pilaced, from feet fto feet each set.
YA o mum,() LZ2S sX o BT L eo s fh & M lls g x Press (20

il g a oo o

!

{if additional description Is necessary, use BACK of this form.)

thame ot Pluggling Contractor f)/;ﬂjﬂ/;; ;734/(“ License No. %ﬁ%} 7722\
haoross B 2 Mlees ¢iv A anshsS G256 O
STATE OF /_ﬁqnyq,;’._s COUNTY OF A e o = ,S5.

(/i/C/L} /%;w%g;;ff: (Employee of Operator) or (Operator, c
abuve-describsed well, being first duly sworn on ocath, says: That | have knowiedge of the fact

vtatements, and maftters herein contained and the log of the abov
the ssme are true and correct, so help me God,

~described well as ftiled tha

{Signature) z ] ,JQCZ
(Address) /ﬁ/ < S O 74' ﬁ/ j/é-s
3 3.
SUBSCRIBED AND SWORN TO before me this /’/7 day of A Lenbier 9 K

/)’w’ )
)/Z’ ‘(kéx(- é(é&.{/i

. Not&ry Public

My Commission Expires: £.-& ;2%4
CONNIE J. BASE .
NOTARY PUBLIC H Form ¢
STATE OF KAN_SAS ‘ ]L] gé Revised 081
My Appt. Exp. 2L - S0 W4 -’% 158




