STATE OF;kANSAs : WELL PLUGGING RECORD ' //j

STATE CﬂRPORATION COHHISS'ON KeAeR.~-82- 3-111:) AP NUMBER
200 Co,%orado Derby Building u,OG—O AN 4 o]
\HchHa, Kansas 67202 05 O q LEASE NAMEJ‘/f/Q@i‘S /4
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TYPE OR PRINT WELL NUMBER _ 2

NOTICE: Fill out completely
and return to Cons. Div. Ft. from S Section Line

office within 30 days. I Corof rome
LEASE OPERATOR ~ '7//6 @s/w_.,_____.m* MW;EZ:M/?:;P‘ 95 ‘RGE. /3’ (B or (W)
ADDRE $S .30/ _TDA [Lawne ~ /'L/aqgj ﬁ/s COUNTY Ko s |
PHONE#(G/9) 25 -4 957 OPERATORS L1CENSE NO.V 3 5% Date Well Completed & ~/8 -/95¢

Character of Well 42/'/ Pluggling Commenced 5-3) -G/

P

(011, Bas, B&A, SWD, lLaput, Wator Supply Weltt) ' Plugging Completed _ 4 -3 ~ G/
The pluggling proposal was approved on ij,j/ﬁ /9 /PP / . {date)
- 7

by % /( :ﬁ// ;( gg 216/76//‘ , (KCC District Agent's Name)..

‘- )
Is ACO-1 flled? Ues 1f not, is well log attached? No

Y/ _

Producing Formation ﬁr‘ah(lzo Depth to Top I3 )r— Bottom 33 (& Tl.D.
Show depth and thickness of all water, oil and gas formations, lg‘g“
OIL, GAS OR WATER RECORDS l CASING RECORD 3

STRTE COp

= ~=-Formation = === ConTent ~=""" ~From = "|70

—TSTze 7, |Pui, iy C[PulTed out N

, 5‘{}*.863 F//’e ) 1% g% /lfﬂ ——eﬁ'_g-e-?ggf—" o :
/z_eeéacr Shale Dry 22990 | _g4l 57 32573 -0 =
Toroule O] -waler | 3308 ]| 13 5'45 3573 | —-d ~

LARNSING O] ~dafer | 3331 | 3| _£7- =573 _— o Lo rrvation DIVISION

Arbuc K 0. ) = deter | 3879 | 90 |_57. 3473 — O — WIS R3O
Describe In detall the manner in which the well was plugged,(lndlcaﬂng where the mud ftuld was
placed and the method or methods used Iin introducing it into the hole. |f cement or other plugs

were used, state the characfer of same and depth placed, from__feet to feet each set,
—

/?M 2U. Pacleron g L‘gé/// Lo 2@ 7o’ £sel MlifJCﬁM;ﬂ/é/ wee Ze c/‘l ed
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’/"z///e' tquf 7z S’éﬁ Spot]‘ EXY af Meuds /aS//s ufcmz‘ﬁevf <55 ?5’0 -5 pafcwz//q)é’oo
Circte Surk Ticd o é”‘%/csy it w/JﬂS//soﬁa,mf 7z Sarfoce [ress, HEIhBs SHalin - F0ss c s /-/)paw!/ 800 /s
7L f addlflonal descrflption’Is necessary, use BACK of this form.) - Stutin
—_—
Name of Plugg-lng Confrac'l‘or o 1!‘,(//0/\/5 We// Service License No. 3’&3sz

Address //0 3 S Sf\\/a/éa/ Legons e/l Sery /Lg/ufj /Zs 4755’{/

A7 ?
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ﬁ (/{S/é (Q /

STATE OF /gé’ﬁ/fas‘ COUNTY OF f//,’,s‘ sSSe

L — T i, i L A e t———— = .

L = - 7 (Employee of Operator) or “(Operator) of
above~-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so help me God. i .
. (Stgnature) /—\%%7 w
\ KOTARY PUBLIC - State of Kansas (Address) 272/ Zda fawe < {/%»A
KELLY LEIKER ' _ o
K7t day of Da/acéw/ ,19 7/

Gt My Appt. Exp.—.SIIBSCRIBED AND . SWORN TO before me this
S35 -5 H M/&Aﬁ """""

Notary Public

My Commission Expires: ”o?’é’ZS‘f 7.
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