™

' WELL PLUGGING RECORD AR

~STATE~OF KANSAS - 000
STATE CORPORATION COMMISSION . KeAsR.=-82-3-117 APt NuMBER_J5S -[,3 <21, T alp =

209 Colorado Derby Bullding : i | '
!lahlfa, Kansas 67202 ' LEASE NAME Simonea i

A LeC
TYPE OR PRINT WELL NUMBER D= | _ZAw
NOTICE: FIIl out completely  3pot Locatisn -NE NE S
and return to Cons. Div. AU 2@~ Ft, from S Secflon Line

offlce within 30 days.
: __—_%_ﬁ&_%f. from E Section Line
LEASE OPERATOR | ." a\/ O B()}/Pf— | sec. [ twe. 9 RGE. R0 (Eror @
ADDRESS 'P J 60]{ 1 county _RaokS

PHONEM?;&) !'22}5‘:355&1 OPERATORS LICENSE NO. (“'329 Date Well Completed (E-g(jga
Character of Well __QLL_.—- ' v Plugging Commenced 3-/0‘9%_

Gas, D&A, SWD, Input, Water Supply Well) - Plugging Completed g-10-94
The pluggling proposal was approved on : . (date)
by _Dor) Butcher =vechal ' (KCC District Agent's Name).

ts ACO-1 flled? If not, Is well log attached? .
el @ v
Producling Formatlon A(‘b(({“‘ﬁ‘L Depth to Top__ .~/ }‘, zi 7 Bottom EZ},} T.D. ,52( ;(2

Show depth and thickness of all water, oll and gas formatlons.

OiL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slz;..l Put In Pulled out
_ | 3% | 80y | —

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 Introducling It into the hole., If cement or other plugs
were used, state the character of same and depth placed. from___feet to__ feef each set.

i QJ{VLSp s

m_-_ta{.L_Ds&mﬂ_&_:hLL_o}_cwn‘\' g $3
g S

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

S

3 e
N
Name of Pluggling Contractor_ A\\.gﬂ ‘ " License No,.bg\b"o;‘-:

. . £ e
radross___ Rusgll KE | | s

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _Jqay (. oyed ~
\ U "

STATE OF Konaqg COUNTY OF Eilis TR

jCL\I. ¢, . '60\!{[\ ' (Emptoyee of Operator) or (Operator) of
above-described well), belng flrat duly sworn on oath, says: That | have knowledge of the facts,
-statements, and matters hereln contained and the log of the above-described well as filed that

the same are true and correct, so help me God, X
(Slignature) cﬁf;zza,L, /oy 1
L4 /7 g U

/ I

{Address)
SUBSCRIBED AND SWORN TO before me thls U! day of 2_)£‘ emlj}‘l

JAMIE D. WERTH
a s NOTARY PUSLIC : T : -

STATE OF KANS, Koo othry Public
MyAppmp.._bfy_&m_u slon Explires}fr N A 101995

My Appt EXD. e
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