4

3 LARE ~«CORPORATION COMMISSION

JATE ‘OF KANSAS ‘)\}/\/ WELL PLUGGING RECORD /5" 73— /(70(05"00"6@

KeAoRe-82-3-117 - API NUMBER :2~;23 ~ RO /Y
200 Colorado Derby Building G

¥ichita, Kansas 67202 . LEASE NAME \Ph, ,lf[)-ﬁ

TYPE OR PRINT WELL NUMBER _'
NOTICE: Fill out completeliy -
Coner oy OW-NW=D

and return to Cons. Div.
office within 30 days.

from S Section Line

Fte from E Sectlion Line

EASE OPERATOR /,L),‘_/c:/f /4€/1 Jr sec.imp,gims.%or(m

IDRESS T ' CONTY S e ﬁ; L
HONE# ( y ST OPERATORS LICENSE NO. é/ Z@}[ Date Well Completed z"&z"z s
haracter of Well (2: Z ' Plugging Commenced Z"ZZ - Z‘ {

H

0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complefedzo-l 3 -—*26

id you notity the KCC/KDHE Joint District Office prior to plugging this well? VA o5y

hich KCC/KDHE Joint Office did you notify? \ A ;CVZt.~F'C7
s ACO~1 filed? Y <>  If not, is well log attached? _ v
[ ﬁ '
roducing Formation NpOrge=ss Depth to Top 29/7 Bottom ‘;3 T.D. 27; S/
7 , L
how depth and thickness of aill water, oil and gas formations, 4
D1L, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put In ‘ [Pulled out
¥ | 250 v
) 2095 | _Rlo’
sscribe in detail the manner in which the well was plugged, indicating where the mud fluld was

aced and the method or methods used in introducing it into the hole. |f cement or other plugs
sre used, state the characfer of same and depfh placed, from_ feeT to feet each set.

(if additional descrlpflonbls necessary, use BACK of this form,)

fcense No.- 30(’ ¢

me of Plugging Contractor__ (~ oSS

aross_ RAX N7 Bursrdon s 47/),26

TATE OF {’5 COUNTY OF AAgr e/ y ,SS. :
7 7
ZE '.0/ é’/‘Z‘J’S'S'C'/ (Employee of Operator) or (Operator) of
rove~described well, being first duly sworn on oath, says: That | have knowledge of the facts,

ratements, and maffers herein contalned and the log of the above-desc
i@ same are ftfrue and correct, so help me God.

ed well as filed that

(Signature)

(Address) &4 , 75

SUBSCRIBED AND SWORN TO before me this

Nofary Public

My Commission Expires: )2‘{/1‘,4% /5 1499

T
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