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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION . KeAcRo~82-3-117 - AP} NUMBER ¢
+ 200 Colorado Derby Buliding
Wichita, Kansas 67202 : LEASE NAME «%IWH’A’*
‘ TYPE OR PRINT WELL NUMBER /
NOTICE: Fit!l out comgle?olz'
and returs to Cons, Div. . Fte from S Sectjon Line
office within 30 days. ZF“ q&éL = :;DL}

—_Ft. from E Section Line

LEASE OPERATOR ,}gﬁ///a/z'//’ %%A/éwm 207 | SEC._22 TWP, 24 SRCEE (Eor ()
ADDRESS S 1) 79 A :7;2-5 o5, M chita f."‘g_gj,’&_goumv ‘5@9’}3 wied
PHONE#(ﬁ/p é ZQ%‘ g@PEéATORs LICENSE NO. ZZéCf Date Well Completed ?
‘Character of Well _/D,"/ ' Plugging Commenced ~C‘7"“’/5?%?’)5

(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed Q»——ZZ«-—%

Did you notify the KCC/KDHE Joint District Office prior to plugging this weil? A o=
7 =

Which KCC/KDHE Joint Office did you notify? é4,)fC/}L‘}1q

Is ACO~1 filed? (/1;:7 If not, is well log attached?
Pr‘oducing Forma'ﬂ'ic:rr:’r ﬂ?,’*‘sf Depth to T°P_2.¢? Z Z Boﬂ'omﬁ??}v T.D. 8/5,? A
Show depth and thickness of all water, oil and gas formations,. '
OiL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To s%é%k% Put in/“- Puliedcgf+
40 :%i: X0

Describe in detai,l the manner in which the well was plugged, indicating where The mud fluid was
placed and the method or methods used in introducing it into the hole. |f cement or other plugs

we used, state the character of same and depth placed, from feet to feet each set,
—ﬁma}?ﬁ_’ ) o / | 4{.‘{3;;;@3@%%/8/*
DAt e Lo w2t Pprdhe 298’ £/ fos e
wller): TN A & 71067 od (’[a/[) -
(if additional description is necessary, use BACK of this form.)
Name of Plugging Contractor g/‘c%c/ /‘7/}/ E\G%V@J.icense No,. ;m%
7 /
Address z‘go»,x LO7 ﬁu’f/gﬂn )(/% '/,'70)/‘)'

4

STATE OF A= COUNTY OF ;%}/”UE!V ,SS.
La Aag VM rd
e
/§ZVCJ (CZ i'T'“B‘Sc:Z/r (Employee of Operator) or (Operator) of

above~described well, being firs+t duly sworn on oath, says: That | have knowiedge of the facts,
statements, and matters herein contained and the log of the above-descriffed well as filed that

the same are true and correct, so help me God. 4(]47
(Signature) FZB

(Address)
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,)My:,’Commission Expires Mf&;lq&ffﬁ
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