o ks ) - -
STATE OF KANSAS A NELL FLUbpING REIUKD /5*/éj- /7'7’?2?;% <D
STATE CORPORATION COMMISSION KeAeRo-82=-3-117 AP1 NUMBER

130 S. Market, Room 2078 Lease name__ Do /of

Wichita, KS 67202

TYPE OR PRINT WELL NUMBER /
' NOTICE: FIll out completsly
‘ M_ Ft. from S Sectlion Line

and retwra to Coass:
office within 30 dayss
: B30 Fr. trom E Sectlon Line

LEASE OPERATOR /7. ). /’7/1//1/%'5)/ oyt /7?87%50 szc.gé; TWP. 7 RGE. /7 (E)orftw
ADBRESS /20 .2 7/4;/ '/'/g zémg , 5.5 &L s7 COUNTY @6%

PHONES (785) QST of5 4%/ OPERATORS LICENSE NO. Yo 1Y) Date Well Completed _7-2¢- ¢ =

Character of Well sl Plugging Commenced <26 -5
011, Gas, DR2A. SWD, Input, Yater Sueply ¥Well) Plugging Complstad j/;;2£>~f5?
The plugging proposal was approved on ‘V/ <O~ ?g (date)

by /7{9,«4 }Zzg,'ﬂ_/@g (KCC District Agent's Name).

Is ACO=1 t11ed?2/d /T2 1+ not, is well log attached?

Producing Formation A (. 7/ . Depth to Tep__ 3/ 74 " Bottom FY/ 59 T.0._ 3455 '

Show depth and Thickness of all water, oll and gas formatlions.

0IL, GAS OR WATER RECDROS | CASING RECORD
_F;-ma'rlan Content Fro- “Fo Size Put In Pul lad buf
£C —Z2Z Caswe © S S N W T 7 O ]
; 14 . ‘ |

Oescribe [n detall the manner In which the well was plugged, indicating where the mud fluld wa
placed and the method or meThods used In Introducing I+ Into the hole. | cement or other piug
vere used, state the character of same and depth placed, from___fee? to feet gach sa-v

e g L D00 3L T2y T e Cemenl e nlls 20060 - 3 v00! Ty z’%
CesmaeZ e Zulds (- 20007 Z Sryw <5 CEsiG

Name of Plugging Contrsector /?é‘//ﬁégrﬁa/ License No. SRET
Address , =azc [0 £_2 271 wé 7o/
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: %7 .,;D,ﬁ:i)’/ués v/ {Qz /

/
STATE OF é@m}ﬁg = COUNTY OF /@@ 2(65 -7 18

(Employee of ‘Operator) or (Operator) o

above-described well, being firsT duly sworn en cath, says: That | have knowledge of the facts

statements, and matters herain contained and the log of the abo -dascrlbay well as filed +ha
(Signature)

the same are true and correct, so help me God.
(Address) /.20 27 47/ @fzm ﬁ

SUBSCRIBED AND SWORN TO beforas me fhxsé77‘% day of fpm, A ,19

£ BOTARY PUBLIC - State of Kansas . 7 /g ’
EL 2 SONJA M_RUDER zn, I — "z
TS My Appt. Exﬁ.é’&dgz Netary Public ¢

On Bl g T

Form CP-4
Revised 05-83




