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STATE GF KANSAS

- | STATE, coRpgrATICN coMIssIcN
.1130 8. Market, Room 2078 DREILING
LEASE NAME : A
Wichita, KS 67202 - . ; f
e e e e . - TYPE CR PRINT ' " WELL NUMBER :@1 -
NOTICE: Fitl out letely and return !
comp sty , 330 Fe. froru[ ne of Section (circle one)

. o to Corns. Div. office within 30 days.
Line of Section (circle cne)

2310 rt. frog

' rhe plugging proposal was approved on
(KCC District Agent's Name)

. E’.ase CPERATCR A & A PRODUCTION SPOT LOCATICN NW ‘f < N - NE -
oress_____ PO BOX 100 A sec._ 31 TWP._ 9 ! S. RGE __ o4 03 or ()
1 3UTY, STATE, 21P___HILL CITY KS 67642 COUNTY GRAHAM
Lonckes785 )4_21_;__626_6_ CPERATCRS LICENSE NO. 30076 ‘ Date Well Completad (' |
harater of Vell . OIL 3 Date Pligging Conmenceé 4-3-01
\ (@ Ten BEA o treus, Water Supply eth Date Plugging Ccmp(eteclﬁ 4-3-01
o CARL GOODROW 4-3-01 :‘ (datey
[
|
[

§;y CARL_GOODROW
Is AC3-1 filed?__-VeS 184 not, is well lcg attached? ) :
i ’roduclr‘g Fomatlon(s) N : » Depthto Top ____ 8ottom T.0.

' 3how depth and thickness of all uate?, oil and gas formations.

L. ,\.5.‘3 R, '!«\TtR RE‘:CRDS
; J\\Aﬂ’o“é‘ e o _ -
oA cha_m.,sm P CONTENT SIZE ..
‘ 8 '5/8
51/2
J
|
4 . . . '
indicating where the mud fluid was placed and the method or methods

Jescribed in detail the mamner in which the well was plugged,
used in introducing it into the hole. If cement or other plugs were used, state the character of 'same and depth placed, from

feet to feet each set. . :
pulled 5 1/2 casing 450 feet from surface; ; )

dug down 4 feet;
Fill to surface 10 yards ready mix; Cut 8 5/8 casing off 4 Feef below su_rface

.Back fill and level. !

" Place cap on top;
(I7 aafitioal description 1s necessary, e BALK of this fora) RECEIVED
‘ STATE CORPORATINN OMMISSION

l

NORTHWEST WELL SERVICE -

Name of Plugging Contractor

License No.__ > 1664 . ' ¢ ADR 3 ﬂ 20M
Address PO BOX 159 MERINO CO 80741 ' O"{'Z)O“
NAXE OF PARTY RESPOMDIBLE FOR PLUGGING FEES: A & A PRODUCTION - “;', CON?'E,};:/‘\;",);; l?q!;/iSlON
STATE OF, KANSAS COUNTY OF__°~  GRAHAM i SSe ,‘ I
e e, ANDY ZANBERSON - - g e Employee of ope"m. or (Operator) a{ abgye-desgr{bed well, bemg firsz
?::Zn on oath says’ That I have lamledge of the facts, statemeﬂts, and matters herein contnme::l and tho log of the above~described

well as filed that the same are true and éorrect, so heip me God. : .

g GrahamCo ty, Kangws,.
= 1 My Appt. Exp. LD
MCantssl’""ﬁfm"ﬂ nuary 21,-2004

Nota Publ ie ;
i Form CP-4 .
‘Revised 12-92.

ore me this )&lgaayof APRIL . m 20011f | ) 4 -
~ ! _




