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TATE -CORPORATION COMMISSION

30 5. Market, Room 2078
lichita, KS 67202
TYPE OR PRINT
NOTICE: FI!ll out completaly
ard roturs to Coas. Dlv.

office within 30 days.

.EASE OPERATOR  Range 0il Company, Inc.

\0ORESsS_125 N, Market, Suite 1120 Wichita Ks. 67202

HONES(316)__265-56231 OPERATORS LICENSE NO. _512Q

Character af Well 0il Cbng[gd&:l To L\PLLT—
(011, Gas, 0D&A, SWD,{InpuT) Water Supply Well)

was approved on

The plugging proposal

eva—

ap1 wumser__15-035-22,597 Cy-of
LEASE NAME Kadau A

WELL NUMBER 1

9290 Fr. trom 5 Section Line
2979 F+. trom £ Section Line
sec._31vwe. 32 Rree. 6 ()orrmx
COUNTY Cowley

Date Wel!| Completed /O-8-80
Plugging Commenced _ 5-3-9Q
Plugging Complaetead 5=4-99

(date)

(KCC Dlistric*t Agent's MName).

>y
s ACO=1 f1!ed? Yeg It not, Is well log attached? YVer

’roducling Formatlon MI’J_( Depth to Top 5"0‘7% Bottom T.0. 3/20
Show depth dand thlickness of all water, oll and gas formatlians,

SING RECORD

0IL, GAS QR WATER RECORDS | CA
FormatTlaon Content From To Slzo Put 1In Pullad out :
3 /8 1¢ _|_nene- '
4% /1 | 1342 _'
305crlpo [n detall The manner In which the wel!| was plugged, indicating whaers The mud {1yl % a
placed and the method or methods usad In Introduc! Ing IT Into tha holae. |f csment or other le»
vare used, stats The character of same and daepth placed, from feat to feeT sach so-
Sanded to 29g9'. Bailed 4 sks cement. Shot at 1349', PUTled to 300'.
rumped "I>T SKs,  PuUlled The Test. ot the plipe. Hole stayed full.
Name of Plugging Contractor Quality Well Service, Inc. License No._ 31925

249 Beth Drive Sterling, Ks.

Addross

67579-9048

NAME OF PARTY RESPONSIBLE FOR PLUGGIMG FEES: Range

0il Company, Inc.

s’
STATE OF /’wnmf COUNTY OF

, 3%,

:ro}%n M. V\/AS)\LMN\

above-described well, being first duly sworn on oath,
5Tatements, and matters heroin contalrned and the
*he same arse Tru nd correct, so help me God.

says:

(Signature)

(Addrass)

befores me this

E ; VICKIE LARISON
Notary Public - State of Kansas

Sedgwi'ck
o
(Employee of Operator)

log of the above-described wel |

or (Qperator) o
have knowloedge of The facts
as flled Tha

That |

2SNV Marke]

%ﬁ, 22). 2okl

/A

Wichik, KS 67200
M@i = 1 9

MLCLNM/

day,of

Ll

rgy Appt. Expires 7 -0 /- J00a]

mmisslion Explres:

7- 2

202

Norary Publ ¢
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