KANSAS CORPORATION COMMISSION

ON DIVISION WELL PLUGGING RECORD ) 4
%ggigl;?gm}: OFF. BUILDING KeA.R.-82-3-117 apt numeer /5= O -23M2-00-00

:égﬂi'rifxifgggg“ 2078 Lease name Kellep

TYPE OR PRINT weLr numser  22—1)
NOTICE? Fill out completely
and return to Cons. Diva. (é[aé fFt. from NSec‘f[on Line

office within 30 days. HJ
(TQ(QQ Ft. from Sectlion Line

LEASE OPER;\TOR FOF{' SCCSH' ME‘”\&)MS ;paerers sec. 22 Twp 7?75 RGE. oﬁi}(/) o/z/
ADDRESS 973447 W, /?7&1/)@ “gvj)/ L/ 717[/{"/57’)1& 0140 COUNTY BOLU“AQ/\_Q w{cﬁpp&fﬂ')%{j
PHONEF( ) OPERATORS L I1CENSE NO. é’_ﬁ_j_’é_@_ Date Well Completed /_98’//3/2&)?’

Character of Well ﬁ/” Pluggling Commenced (0{22\3[&2)2
(o1l, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /(%[223(422)2

The p!ugglng proposal was approved on /{)//03/2007 " (date)

by @u"llo)fl Tvle | (KCC District Agent'!s Name).

ls ACO~1 filled? /Vé a2 1f not, Is wel: log attached? /l/&' 2 .

Produclng Formation ( ZZ@Z%%(&}QJS Depth to Top ) Bottom TsD.

Show depth and thickness of all water, oll and gas formatlons,

olL, GAS.OR WATER RECORDS | . CASING RECORD

Formation Cc>nfenraae_’ Frog Togo? Slze/g Put In Pu;le;ﬁygelow a;L
(_,@.s“’\o, , O Y72 Lok ot€below &(,

Describe In detall the manner In which the well was plugged,-lndlcaﬂng vhere the mud flulfd we
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 )Dlaced, from() feet to feet pach set

24)?9 Jruck ggngeofe& d)mcl/u 4> AS10 {;Qﬂég seed Aulls cwore mixed
7 LS Jernent. ement /zmi)pd' w7 Y% ‘until well el Hressiire.

pell 88 Shed ih @t 700 PST Lol L0 SACES  of derresd

-~ ) all
(i f additlonal description Is necessary, use BACK of thls form.) 33’1‘47 W‘Q/
Name of Plugglng Con‘frac‘l‘ork/QD/Pu w{l /SQf]j[’@ License No. \? i
) RATION ¢
nadress_ (9245 Ford R, (hanute Kansas b0 KANSAS CORPO
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: FDI‘?L \SVGCJ?‘?L m&%a/’)ﬁ )Dﬁflln ers. NOV 162
STATE OF ‘KQHSQQ COUNTY OF /\/@0»5/)()- ,ss. CONSERUATION
ﬁL//} /1 Sgﬁ/éf'/& (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge he facts.
statements, and matters hereln contalned and the log of the above-described wel]l flled that
the same are true and correct, so help me God.. /
T R T B AR IR L (Signature)

& GITAEY L - Sahs of s

Y
¢ %ﬂﬁﬁﬁmmﬂﬁgﬁg (Address)

SEUBSCRIBED AND SWORN TO before me this i day of OC}@'%// A9 0T
- 7 1l
Not, P 7
My Commisslon Exp!res: v],f/[)g C/ oy # ¢ W




