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KANSAS CORPORATION COMMISSION

WELL PLUGSING RECORD .
ggggﬁ?ﬁ%}:ngﬁIgﬁlwING KeA.R.-82-3-117 APt Numeer (5-01) - 9313/ 0000

130 S MARKET ROOM 2078
WICHITA KS 67202

LEASE NAME kb Jler

TYPE OR PRINT WELL NuMBER _ /H-3U
NOTICE: FIilt out cong(e‘felz
and return to Cons. Div. f;ﬁj) Ft. from S Sectlon Line
offfce within 30 days.

Jgﬁﬁ Ft. from £ Section Line

Lease operator fork Scoft MNethane Pardners sec. /0 _twe A7 ree. A4 (B or;él{)

aooress__AOAT (). MainS. AD) LitHedon o SV souyry Bourbon>® >4

PHONEF( ) | OPERATORS L 1CENSE NO. M Date Well Completed &/ZQ/:ZLQS“

Character of Well _____(ZZH _ Pluggling Commenced /0/01./%7

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /d/ﬂéz/m”ﬂzﬁ

The pluggling proposal was approved on //&'/Zﬁ/é‘fw&)7 (da;‘e>

by C}(ﬁqﬂlojﬂ 77'7[8/ (KCC District Agent's Name).

I's ACO-1 f1led? /% a_f not, Is wel; log attached? ﬁ/p- ,

Producing Formation /%pfp,égp (bols  oveptn to Top Bottom T0. 7377

Show depth and thlickness of all water, of! and gas formatlions,

OfL, GAS OR WATER RECORDS [ . CASING RECORD

Formation o::g;{e;f Y Frodn%) zﬁ Size PUt 1n lgéijfdoﬁﬁéebw ol
Lasing ©__\B77 §ZZ \Cit ol Gelow G

Describe In detall The manner In which the well was plugged, Indlcating where fhe mud fluld we
placed and the method or methods used in Introducing It into the hole., If coment or other plug

¥ere used, state the ¢ aracter of ;same and depth placed, fromy) feet to/37fest each set
Jund_truck fonnerted i ety 4o 4k 2ASING, (ettor Seee/ da/?s_g'%om 22 8Po . X
L5F Lfement, Tomrond SPuUMbed 70 e 4ol ) wrels deld _Dresyre. 7 He e s/ LIZ S

PR ﬂz___i@ﬂ E7 38CLs  0F Feirient,
(1t additional descripfion Ts necessary, uss BACK 37 This form.)
“Name of Piugglng Confrac‘rorKPD/Pu Z(JQI/SQY")/MP - License No. oM K‘P%/
address_/F2HUS  [p Ao /?o/f ’ /)/f)@/)&/é, ;%«,«%ggq Lo o T A0 KANSAS CORPORATION COM
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: E)H \9607% /776’71/7(2/)/0 )Ddf 1[/) ersS-  NOV 1.6 2007
STATE OFAKOI’\SOQ COUNTY OF /\/pas/)()‘ 55, CONSERVATION DIViSH
| /C{;w/’? /%ﬂxgdfé’fi (Employee of Operator) or <0peiwicrgi’;($o-

above~described weﬂl"be[ng first duly sworn on oath, says: That | have knowledge of the facts
Shatements, and matters hereln contalned and the log of the above-described well 4s/filed tha-

the same 2re truye and correct, so help me God,
(Signature) &
R T oo ﬁé
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P A e Sy el <hiscoss) FLI5/0K  Dndoma, IS LT
f e £yt gﬁx Av 2

ME‘Z:;%TI ~ ffBED AND SWORN TO before me this /5 day of 0(17 Dbﬁl/' ,'1’9‘@7
‘ ’ 2
My CommlIssion Explres: gwgf/()g otapyfPublilc EO




