WELL PLUGGING RECURD B
STATE OF KANSAS X . NUMB g RS‘ 22003 00- O

| STATE CORPORATION COMMISSION KeAeRo=82=-3=117
130 S. .Market, Room 2078 LEASE NAME ;_,/,\//4
\chhita, KS 67202
| . TYPE OR PRINT WELL NUMBER & SuD.
o . "50 NOTICE: Fill out completsly
R ”( and returs to Coas., Dive. Ft. from S Section Line

offlce withia 30 days.

Ft. from E Sectlion Line

?
Lsass epsm\roa / %E/C SEC. # ZTwP. & RGE.J J—(E)or @D
aooress_£7 -/ Lo X // AL 0D CHECT county G KAL)

PHONES (T S AL 4///S  OPERATORS LICENSE NO. 5/27 vi Date Well Completed

Character of Well géjﬂ“ Plugging Commencsd 7 /é‘f)
(011, Gas, D&A, SWD, input, Water Supply Well) Plugging Completed ? /6 >
The plugging proposal was .approvod on 7" /é - Q > | (date)
by AL L G oo HDRO L (KCC District Agent's Name).
s ACO=1 filed? 1f not, Is well log attached?

Producing Format!ion Depth to Top __ Bottom T.0e

Show depth dand thickness of all water, oll and gas formations.

O0lL, GAS OR WATER RECORDS | casmé RE CORD
Formation : Content From To Size Put In Pul led out
ggﬁ O =
%

Describe [n detai! the manner In which the wel! was plugged, Indicating whers the mud fluid wa
placed and the method or methods used In Introducing It into the hole. !f csment or other plug
" were usad, state The character of same and depth placed, from _feet to___ feat each sa<v
ChLaz el T SrAe e Pum ) Sp 5K ﬁ’j_’ 700 ¢ P44 Qé [ @ﬁ‘;gw&ﬂ i
LA fk Cel  Spgrell N [cp Sy Qomenst el TT FRl Som PCF— oyt ofe L A7
peloul X_ Rl Crll o

Name of Pluggling Canfruc?orqé/{}ﬂ)ﬁf/ﬁ/@t’, fabrat é/g‘é_g/ ;2/2,/ License No. /;%’éé’f',

Address_ 77 /o 7 75 /P
' NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ﬁ [ 85 E

STATE OF COUNTY OF PE-1

(Employee of Operator) or (Operator) o
above~described well, being first duly sworn on cath, says: That | have knowledge of the facts

statements, and mat*ters hersin contained and thes log of the abova=descrited well as fiied Tha
the same are true and corrsct, so help me God. //
- (Stgnafure)[/\fﬂ
(Address) /77/57543{// /7/%“‘% % .

SUBSCRIBED AND SWORN TO befors me/;hj / dav of_(V T 19 70y

;z <:f >, f ’b
S

it b

wQﬁﬁ

My Commisslion Expires: Mifmmmwm@n Capiies 1436408
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