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STATE OF KANSAS - _ ' WELL PLUGGING RECORD . 35

STATE,CORPORATION COMMISSION = K.A.R.-82-3-117  API NUMBER L/

200 SGolorado Derby Building - . } S . : P

Wichita, Kansas 67202 o LEASE NAME Holit Y prr T
TYPE OR PRINT  werL Numger fo —Z.

§ _ .. NOTICE: FIll out completely , o
‘ and return fo Cons. Dive o Ft. from S Section:Line
offlce wlfhln 30 days. D

N s e e e ,W&‘t—.%f;&om:,E;S.e.c;t.l;o,n,_T_L:Ln,e_:w i
LEASE OPERATOR_ /- Jv 1. #WATWRAL R-ﬁéwﬁw'f$ | | sec.3Z _Twp. 8 RGE.Zyv (E)or@
ADDRESS /{73 vive L COUNTY £/fﬂ'jﬁm ' ’
PHONE#(9/3 ) 424~ §344 OPERATORS .ucsté No. 20422 ~ Date Well Completed //’.B’—u"f
Character of. Well @/ & jrreT . | PIUQgIng Commenced Z— /5= 9/
(OH, Gas; D&A, SWD,»AIn;.)u‘r, Water Supply Well) Plugging ‘Complefe.d 2—/‘f"7/
The pluéglng proposal was approved on /"/" 7( ‘ . | | ' _(date)
by PAVIO WILLIAS (KCC District Agent's Name).
I's ACO-1 f1led?_ )73 I'f not, Is well log attached? ' '
Producing Formattfon /‘(Cz Depth to Top 3% 9L _Boffomj?/"q ‘ T.D. S94o
Show depth and thickness of all water, oil and gas formations. o RV,
DL, GAS OR WATER RE CORDS |- | ‘CAS ING. RECORD qmnmﬁgﬁ@,}ﬁgmsm

T T e ppen

Formaﬂon Con'renf ‘ — [From To‘~ Siz)e Put in Pulled out 5 =6 |
K< Jooese g9 1202 | 5 2944 R |

C

Wil‘hifﬂv Kansas

Describe in detall!l the manner in which the wel! was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and dep'rh placed, from__ feet to__. feet each set.
SHor Hote 1280 F 21086 A S i é lv/J'a SAS T Commow Comens

Esttswep . 2r0 SAL Sa ,5"{/ wr [oo Ske (vmor Bldenp o 1o Lo Nucic m AR AJ‘/»
{8 . Clitdy ju ys0 (2T Ll b _Lomploe 7

(tf additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor [4%1—/ Yy CAL e rTT 2 License No.
Address Lvist il , S v
. . /

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: (/r(7//’ pATERARL [flesovr &es

STATE OF /f/#w.fe-‘s COUNTY .OF ﬂ/;’/)/h;m ' »SSe

G‘ﬁ.So,- p//w/:-a_f o - (Employee of Operaford)m or (Opera‘rcr) of
bove-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the tog of the above-described well as filed that

the same are true and correct, so help me God.
. . : o (Stgnature) Q.-”v 08%

&
\

(Address) /fﬂ} V/A/-b

SUBSCRIBED AND SWORN TO before me this

"My Commission Expilres;: L-p0-F

Form CP-4
Revised 05-88



