STATE OF KANSAS ' A/ MELL PLUGGING RECORD

 STATE".GORPORAT1ON COMM1SS 10N © - KeAwRa-82-3-117 " . AP1 NUMBER /""/75 “202.5L-00
290 Colorado Derby Buiiding 39
Ib‘éhlfa, Kansas 67202 T : LEASE NAME Qq[ xnrd"" -0D
| TYPE OR PRINT | WELL NUMBER C/ -

‘NOTICE: Fill out completely Nw MUJ )
and return to Cons. Div. /fij%kxﬂ*&!ﬁu from' S Section Line
office within 30 days.
- Ft, from E Section Line

LEASE OPERATOR \ 1‘ ve !A~‘Sl’\ J sec._[_ZTwp,,Qé@; g{—;@orm

ADDRESS 3 ‘ - COUNTY 3@0’0&’1@&

. : - , -—1-5’(0
PHONE#( ) OPERATORS LICENSE NO. ) : Date Well Completed

iCharacTer of Well g 2[ l ’ Plugg[ng Commenged g'\é '\ig ‘
(Oil,'Ga‘s, D&A, SWD, Input, Water Supply Well) . Plugging Compieted S"S _23/Q

Did you noflfy the KCC/KDHE Jolnf Dlsfricf Office _prior to -plugging this well? V¥9f3 e

Which KCC/KDHE Jolint Office did you notify? \)\) (‘J\/\ 4—4
Is ACO=1 filed? \[—r% __If not, is well log attached?

Producing Formaﬂon N\/\‘3§ Depth to TOD;Z‘izé__ Boffom,q/) _T.D. %%éz- X

Show depth and Thickness of all water, oil and gas formations,

01L, GAS OR WATER RECORDS | CASING RECORD
Formation Confenf From  |To TsTzs Put in Pulled out
Sultace. O |2 2% : O
(lnjzﬂzi @] T2 4N 2.20)

Describe Iin defail the manner in which the well was plugged, indicating where the mud fiuid was
placed and the method or methods used in introducing it into the hole. |f cement or other plugs
were used, state ,the characfer of ame and depth placed, from feet to feet each set.

\ D) . -’

(L f addiflonal description ls.necessary, use BACK of this form.)

~~“Name of Plygging Contractor "@]’\(::%"%’C’/ 6 /-F;c:ldﬁcry " License No. ?(U%
radress_BY 6O Burrircm; Ks 07000 | !

: STATE OF .'L/z) ,, - COUNTY OF Hamqu . »SSe

" » . ~ / v
é ZZ 4%5%%/ éj @]‘CS‘&:/ (Employee of Operator) or (Operator) of
abov escribed well, being first duly sworn on oath, says: That I have knowledge of the facts,

statements, and matters herein contained and the log of the above-descr as filed that
the same are true and correct, so help me God. . <f51 )
: ) (Signature)

(hdross) Loy bO7 ;l&xﬁén 45 4 7020

of _( ;2‘2=‘;Z 19 2‘5

4l -‘_-,;W
SN \*"%Nofary Public

)77 W/A (g, /4}?

SUBSCRIBED AND SWORN TO before me fhlg

My Commlssion Exp

ti_ "1 r» -

Form CP-4

'. X-Zg’é-‘ g0 : -~ Revised 08-84

B | KUG 7 § 198 | /




