.‘ﬁ‘JTATEmOF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeALR.=-82-3-117 : AP NUMBER - ) O-60
200 “Colorado Derby Building o
Wichita, Kansas 67202 | LEASE NAME__f¢ )it
TYPE OR PRINT WELL NUMBER 7
NOTICE: FHI ouf completely T
TR TR ST Y R e R e Rd - return to Cons. Div. Ft. from S Section Line

~office within 30 days.

Sy Ft. from € Section Line
Lease operaToR __ Grobon's [inited Dieoleum SEC. 3 Twe. ol RGE. . ZE (E)or O

ADDRESS_) 333 42 6@dldlélf uzg‘ggh £S LQM(_‘[ COUNTY &i/gr‘

PHONE#(J)) 20 7- S706 _ OPERATORS LICENSE NO. /334 Date Well Completed

Character of Well Q” - Plugging Commenced b-z&-f‘?
(Of‘|, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed é-;‘,-f& .
T.h.ey_ plugging proposal was approved on le-JL-QO (date)
by Sohn  Sanders (KCC District Agent's Name).
ls ACO-1 vflled? 1f not, is well log attached? J/B

Produc'lng Formation Depth to Top Bottom T.0. 72%%7/ ‘

Show depth and thickness of all water, oil and gas formaﬂons. L e

: T A P S S —— .
R R T it = - St BESIPE L P Y S e Y

OlL, GAS OR WATER RECORDS l CASING RECORD

Formation Content From To Size Put in Pulled out

¥5/8 | 01 4)04)
<4 LS T

Describe in detail the manner in which the well was plugged, indlcaﬂng where the mud fluid was

placed and the method or methods used in introducing it into the hole. If cem;gngERqAnwmqmmuugb

were used, state the character of same and depth placed from__feet to y@.gﬁingh set.
Y\wxr'h 00" - S0t

Shot and gulle 4 Y2 0 oass

[N )

E

Cemenct,

(tf additional escriptiof is necessary, use BACK of this form.)

Name of Plugging Contractor me Dherson Dl ing Co . License No., S'@g:j’
Address . i . 2010

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Gobghs hm«\-qd Q&-(-m\p_,.m

- o —— . ——— - e

——— b —

STATE oF__ Kencas 5 COUNTY OF ﬁgda,,,,'g_k : ,ss.
}an‘ M m*‘MMESQD (Employee of Operator) or (Operator) of
above-described well, being firsf duly sworn on oath, says: That | have knowledge of the facts,

statements, and maffers herein contained and the log of e above-described well as fiied that
the same are true and correct, so help me God.

i (Signature)
< OF K, Es”lAN G FISHER

£, HOTARY PUBLIG., ﬂ
%ﬁ ty Appt. EXD. . (Address)
NOTARY ¢

sues%c&:&t#asﬁo AND SWORN 1O Refore me this d day of /19 jo_’
Eor ‘ “SHER
;? . 44C :
4 \ “‘

. ) NoTa
My C'o'mn\isslvon Expires: q/u@ /Q- /9?

Form CP-4
Revised 05-88



