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s:n’r’ia OF KANSAS A/ WELL PLUGGING RECORD | o |
mng CORPORATION COMMISSION . KeAe R.-82-—3-|17 - APl NUMBER /0*2*?@
200 Colorado Derby Building g‘ _ ,
"Michita, Kansas 67202 S » LEASE NAME {,'ql}/qyd-}.%_
o , TYPE OR _PRINT WELL NUMBER
NOTICE: Fill out completely <3VUIJ'
and return to Cons. Div. Ff. rom S Section Line

. office within 30 days.
F?..from E Section Line

LEASE OPERATOR 9\/ :A-s‘!\ \\)P ' SEC._)7 TwP.,zQ‘jaee.:z.G@or@,
ADDRESS . ' | | COUNTY &datmc,k

PHONE#( = ) S— OPERATORS LICENSE NO,. Date Well Complefed fﬁ2~£5’3‘s

tCharacter of Well O;l ' Plugging Commenced Z"'{e:’ié 4
(0il, 'Gas, D&A, SWD, input, Water Supply Welt) Plugging Completed ?" Z‘ié

Dld you noflfy the KCC/KDHE Joint District Office prlor to plugging this well? NCS
4

—— - i e e s

Which KCC/KDHE Joint Office did you notify? |CAA L<%

Is ACO-1 flled? \/4.-0, If not, Is well log attached? —

Pr'oducing Formation Q\%ﬁ-‘u Depth to Top 34/27 Boffom}f‘?'f TeDo ?5//

Show depth and thickness of all wafer, oll and gas formations,

OlIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content ' From To Size Put in Pulled out
Zdr‘Fﬁcc O 252"1’ y ’ o
A}
Describe In detall the manner In which the well was plugged, indicating where the mud fluid was

placed and the method or methods used in introducing It into the hole. |f cement or.-other pilugs
were used, state the character of same and s, from__feet to feet each set,

ack WSand $» 23290 | /P ller
- C,Om:wa ottt iupsd ¢ Fac e

vaﬁgggﬂr-fﬂv

LIf additional description is'necessary, use BACK of this form.)

Name of Plugging Contractor QPC%C‘C[O:/ ﬁe/o"-‘iefz/ Lﬁengﬁg/? —

:AddreSS_ﬁ_O_X_é)/D7 er/‘ﬂ"ﬂ/l K 620830

N

STATE OF : COUNTY OF ,e//ue/ . 2SS
@ @h:’ﬁ?(;/ (Employee of Operator) or (Operator) of.
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and ma*?ers herein contained and the log of the above-descr
the same are true and correct, so help me God.

(Signature)

(Address)

SUBSCRIBED AND SWORN TO before me this
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