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STATE OF KANSAS ,
STATE C@RPORATION COMMISSION
130 S. ‘Market, Room 2078
Wichite? Ks 67202
TYPE OR PRINT
NOTICE: FIll owt completel
and retura to Coas. Dlve
office within 30 days.

American Waprior inc,

LEASE CPERATOR
ADORESSP.O. box 399 Garden Citv. Ks.

OPERATORS LICENSE NO. _4058

£7846

PHONES(319_275L20473

Character af ¥Yell

AP1 NUMBER 15 _1g3_22 499 ~00 o0

LEASE NAME Thomas.

WELL NUMBER B-2

N.
330 Ft. trom X Sectlion Line
330 F*t. from E Section LIine

SEC.24 TwWP, 8 RGE. 18 (K or (W)
COUNTY _ Rpoks
Date Well Completed unknown

ail Plugging Coamenced 4-12-99
tort, Gas.IO&A swWD, Inpu?, Water Supply Well) Plugging Compieted 4-12-99
The plugging proposa! was _ag_g_r_c_wod on __4.11.99 _ L (date)
;; AD:;fr:(~;4§4 ~ (XCC District Agent's Name).
ls ACO~-1 fﬂlod?_ yes If not, Is well log attached? none on file
Producing Foﬂn‘:rlon Kansas city Depth to Tap 37220 Bottom 3123 T.0, 3400
Show depth and thlickness ;f all water, oll and gas formations, ,
OtL, GAS Ok HATER RECORQS | CASINé RE CORD
Formation k ' Ccn?on"‘r From To . |Size Put In Pul led ouL‘

—pSurface ——— Sucfacp 220 G- 220 Dongss—

!
’
]
|
|
l
0

Jescribe [n detail the manner In which the well!
3laced and the method or methods used In

wvas plugged,
Introducing I+ [ato the hole.

Indicating where fno aud fluld wa
1 ¢ comonf or other plug.

¢ore used, state the character of same and depth placed, from feet to foo? each se-~
M. S S5ska hn14§ down
4% csg p‘rm Lo 14004 QHIIT IN @ 8aod
i
iame of Fiugging Contractor  swift "SErvices “inc. =~ = ‘L’l-c—o—fvxas R%@@&ED )

\ddress_p.o.box 466 Ness City ,Ks. 67560

L‘d_hw

tAME OF PARTY RgSPONSIBLE FOR PLUGGING FEES:

ITATE OF "Rancas COUNTY OF

L -
American Warrior dinc TUAL "?'//4¢7
) : CONSERVATION DIVISION
Finney ,8Se Wichita. Kansas

Kevin Wiles Sr.
1tbove~described well, belng first duly sworn on ocath,
statements, and matters herein contained and the
*he same are *true and correct, so help me God.

says:

1

w4 e

oo ,

log of the above=de .
/-5555554455!!-”
. e e : ) : . (Slgna?uro)¢. .

{ . L, f .. (Address)p.0.box399 Garden c1ty Ks.

(Employee of Operator) or (Qperator) o

That | have knowledge of the factTs

filed tha

67846

.19%
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