KANSAS CORPORATION COMMISSION |
VISION WELL PLUGGING RECORD e o
ggggﬁxAg%EDéré. BUILDING KeAuR.-82-3-117 apt numser [5-0/) ,ZZW"Z? 0000

130 S MARKET ROOM 2078 | ‘ cease nameORPTEN Lotile (s

WICHITA KS 67202

TYPE OR PRINT WELL NUMBER ]4»24
NOTICE? FlIl out completel
and return to Consa. Dive 530 Ft. from ﬂSecﬂon Line

offfce within 30 days. é5/0 Ft. from WSecﬂcn Line
q .
LEASE OPERATOR F()mL 3CGH /hevl}\an@ par%n@rs sec. )4 TWe A RGE.%?:(_%W )
el

aooress__ oA 949G 1. MainS. BB LiHedon Lo SV sounry Bourbon .
PHONE#( ) | OPERATORS L1CENSE NO, ﬁéjﬁfi Date Well Completed 077//3 Licvy/
Character of Well ___d[” Plugging Commenced /@/M/Xm7
(0lt, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /d/&é//ﬂafﬁ
The plugging proposal was approved on \//.,')/54{//7[[)7 (date’
by C}QL{VLDIW 77'/8/ (KCC District Agent's Name).
s ACO-1 flled? /\/o 2 _If not, Is wel; log attached? A/a- n

a . 7/
Producing Formation (%&/Z)k@@,(b&,/s Depth to Top ‘ Bottom T.D. 7&5ﬁ .

Show depth and +hickness of all water, ol! and gas formatlons.

olL, GAS'OR WATER RECORDS | . CASING RECORD

Formation ' Content. From To Slze Put In Pulled out
Sur tace. O | |_s5k Lud off below GL
Q@.Su’\ci ‘ Q s |__Y74 Lk ot€lelow C (.

Describe In detail the manner In which the well was plugged, Indlicating where the mud fluld wa
placed-and the method or methods used in Introducing It Into the hole. |f cement or other plug
were used, state the character of same and depth placed, fromQ feet 'roZ@§_”’feerf each set
Blm ue ected ety to 4o ASNg . Corton Seed Aulls aeore. imi e
with /5 lement, (eznent. ot hoos 2220 Y72 'untl po0]/ se s D e SSei e,

Lell 4088 Shu#t h ot TP DT W GG SACES of Feme i

Y Y S
(1f additional descripfion Ts necessary, use BACK of this form.) 3§>l y V}‘"/
Name of Plugging Confrac‘rorj{plj)/m{ wﬁ/}\QQf)/IY’P License No. g@@% W
7 ' / RECEIVED
Aadress_[F92UYS Ford ju. (honyte. Bonsas L b0 KANSAS CORPORATION GO
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: EDI‘?L k% ﬂ7€¥/7zme )DQ/”M ers. NOV-1-5-2007
X She *
STATE OF 'OY\SOQ COUNTY oOF /\/POo/w 1SS, cms%mg&gmm
’ , K§
%U}’i /W:BQ/Y/PK (Employee of Operator) or (Ope or) o
above-described welli, belng first duly sworn on oath, says: That | have knowledge of facts
statements, and matters hereln contalned and the log of the above-described well lled tha
the same are true an ect, so help me God. P -
s — ! (Signature) é;—% D 2
I BOTARY PUBLIC - State : - s '
D o ey (Nsdress) ZpI8 T 1) Frecon o A 66 73
, iy Appt. Exp | B :
SUBSCRIBED AND SWORN TO before me this . /5 day of O%bﬁl/ 2007
5[.‘.J - " // /) /r

My Commlisslon Explres:




