WELL PLUGGING RECORD
KOAOR0_32—3-ﬂ 17

STATE OF KANSAS
STATE CORPORATION COMMEISSION
200 Colérado Derby Building

NUMBER ]EJ&S‘O@XS‘/@O@]

AP

Wichita, Kansas 67202 LEASE NAME DoriTA A
TYPE OR PRINT WELL NUMBER 3
NOTICE: Fill out completely 20
and refurn to Cons. Dive 353 Fte from S Section Line
office within 30 days. 3?0
- Fte from E Section Line
ra)
LEASE OPERATOR __ G"RIGG-S o6ic, IMNE. sec. 31 twe. € Rek. | ] s orw)
ADDRESS_10S” N, Macked, Suite B0O, (JicHITA KS. G7202  COUNTY RooKs
PHONE#(316)_A67-7929  OPERATORS LICENSE NO. $OS8 Date Well Completed /[0-{7-S 7
Character of Weli _S(/D Piugging Commenced JO- 2-8S
(0it, Gas, D&A, SWD, Input, Water Suppiy Well) Plugging Compieted /O =ct- €3
Did you notify the KCC/KDHE Joint District Office prior to plugging this welli? NQEFS

b\S'IL #’G

Which KCC/KDHE Jolnt Office did you notify?

Hays kS .— darl @m@mw

is ACO~1 filed? \/93 If not, is well log attached?
4 . i
Producing Formation NA' Depth to Top N,/"%" Bottom /JA’ TeD 376‘7"
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECQRDS | CASING RECORD
|Formation iContent From To Size, ., |Put in Puiled out
‘ Sarfae )RS /@me
Surface |3yl /"7
Surkice |3945|  &UH 7
Describe in detail the manner in which the well was plugged, indicating where fthe mud fluid was

placed and the method or methods used in
were used, state the character of same a

PUXED  AND  PumipEd Y02 Sy o

in
f

introducing it
nd depth placed,

So/so cemend,

to the hole. If cement or other piugs
rom__feet to __ feet each seft,

Max preSSure — 600 ,05‘, .

Shut jn pressuce — Joo 25 Completeld

320 pm. " 10-2-9%

(1f additionai description is necessary,

use BACK of this form.)

Name of Plugging Contractor /4/”ﬁa{ ¢f*"¢wqud C@,,/n¢, License No, ﬁﬁ&
J .

Address P/QML/!//‘ﬁ L KOS, (?/3) Y3Y_-RF |2

STATE of  Kawmsas COUNTY oF _ Seclgiuit k. 2SSe

RitK GRIF6S
above~described well, being first duly sworn on cath, sa
statements, and matters herein contained and the fog of tTh
the same are True and correct, so help me God,

(Signature

(Address)

!

ployee of @pé:%EEE» or—(Operator) of
TUTRETT T Wave Knowledge of the facts,
& above-~described well as filed that

Ltk A 4,

/05 M, mﬂfe% L HITA, kS, Cr202

SUBSCRIBED AND SWORN TO before me 1}/ cgcf day of %an S

//LAvéﬁﬂﬂ/L/

e

My Commission Expnres. 62}/'QKL<LfM

Log9 28

Notary Publiic

Loy

A

VIRGINIA LEE SMITH
ROTARY PUBLIC

STATE OF ANRAS .
My Appt. Exp. M

Form CP-4
Revised 08-84

CONSERVATION DivISION
Wirhita Kancas




