STATE OF KA@S ' . WELL PLUGGING RECORD

STK*E CORPORATION COMMISSION ‘ KeAsRo=82-3-117 API NUMBERAS-015-20 | 7Y-00-
200 Colorado Derby Bullding / 00
Michlta, Kansas 67202 , LEASE NAME k<1314)a> /AAq,Ais
TYPE OR PRINT WELL NUMBER ™ /)
NOTICE:Fill out completely -
and return to Cons. Dlv, SPOT LOCATION M E~vWW/-p/n)

offlce within 30 days.

LeAsE opERATOR /¥]: ckco gner:q,u Tec. ,
aooress RO, Boy 781026, uu il e )k%,w:a?g

scc._ﬁhnp.ggnce._‘:;._@or%
conty_gZ Butles
Date Well Compteu& p-32-68

PHONE #(3/L) (L Q1- 0.4 S OPERATORS LICENSE No. B 710 Plugging Commenced 2-2¢- 8¢
Character of Well f};ﬂ | Plugging Completed 3-.29-9%

(011, Gas, D&A, SWD, Input, Water Supply Well)

Did you notlfy the KCC/KDHE Joint District Office prior to pluggling this well? Ve S

Which KCC/KDHE Joint Offlce did you notity? WJiclh idea

Is ACO-1 fiied? Ye o It not, Is well log attached? w/éﬂ‘

Producling format lon )59 95 0P, Depth to top 2700 bottom 2770 T.D. Q?/O

Show depth and thickness of ail water, oil and gas formaffons.

01L, GAS OR WATER RECORDS | CASING RECORD
Formation _ Content | ~ From To | Size | Put In Pulled out
MNiserobigg. 5 | 270) | 2279

Describe In detall the manner In which the well was plugged, Indlicating where
the mud fluid was placed and the method or methods 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 feot tach sete Droo Yoo k 4,9‘,9d)’ AVsue O Pen
4 7. x. cecvracagt . i ‘
o0 olug - bgy}— br‘»oLqe. Af(’ “0’ _befow curfrce dlrop 1o/

lo S50’ below Fbu\r&u-—/r&g‘dy T v do Yo p -~ Torac o€ 240! of cemend

(1t additlonal description Is necessary, use BACK of This form.)

Name of Plugging Contractor JQV\&‘L"\&;'/’ , CD License No.»; #23/
Addross 80¢ A). }Jauer—"\.” (%0 x /D‘;QLf /ﬁormdp Ko, (726¢°X biAu-Mﬁﬁr :

4MMnssxu.q .

SR 1 A 1988

STATE OF =S COUNTY OF S rees SS9 -/(p-5%
' CONSERVAT S
/2 L /Zfé//g/é’(— (employee of operator) Pfémral?(g;?s’g; SION

(operator) of above-described well, belng first duly sworn on oath, says:

| have knowledge of the facts, statements, and matters herein contalned and
the 1og of the above-described well as flled that the same are true o
correct, so help me God,

o (Signature)
A MARIETTA BROWN (Address) W e/~
' S NOTA‘?Y PUBLIC VS »
! MY APPT, expmss /(c;?s% SUBSCRIBED AND SWORN TO before me fhlsﬁ__day of_\Sﬂ__. 19_?_3_
“//I&?/{uﬁﬁfw f‘WAJ
_ . Nofary Publlc
My Commission expires: ‘7>42?/?7C> .
form CP-4

Revised 01-84



