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TN v
7

STATE OF KANSAS WELL PLUGGING RECORD ‘*/ |
STATE CORPORATION COMMISSION © KeAsR.-82-3-117 /’e( API NUMBER__ /&~ /7‘?—@9 @9‘7
Q_oo Colorado Derby Building _ . ~00.00
wihita, Kansas 67202 ,  LEASE NAME C'_e:Bmf&Aj

N . . v ‘

A o _ TYPE OR PRINT WELL NUMBER I ~17
7 NOTICE: Fill out completely

and return to Cons. Dive g‘?@ Ft. from S Section Line

_offlice within 30 days.
‘ 363& Ft. from E Section Line

e v G sEC._/ 7 Twe. fO RGE._E‘Z_Q(@or@,

ADDRESS 5721 s mﬁ# c,'jo{(/ Co, {a OPQL-Z_.S COUNTY Sﬁfﬂf@&wj

PHONE# (’Q3) 795—69/4 OPERATORS LI!CENSE NO. ﬁ{Qj__(Q_ Date Wel! Completed Z:Z"/Z"g5
Character of Wéll 0£L ‘ ' | , | Plugging Commenced /0 -27—33
(0i1, Gas, D&A, SWD, Input, Water Supply Well) _ Plugging Completed Z0 =27 -84
The plugging pr‘oposal' was approved on V1o ‘”427- 83 | (date)
by AR (poeDRo b L (KCC District Agent's Name).
I's ACO-1 filed? j{/é«s [ not, is well log attached? '
Prod'uclng Formation L/<C » Depth to Top 387‘5 Bottom 4640 T.D. lf:l{ ?ﬁ

Show depth and thickness of all water, oil and gas formations.

01L, GAS OR M%‘&E&m‘@\w ! CASING RECORD
STATEC

Formation Content From To Size; Put In Putled out
£ | 25¢ | ghbwe
“t /2 4130 Llo M8

Describe In det "$he manner in which the well was plugged, Indicating 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__fee‘l’ to feet each set.

11X 160 SR\ CEMBAIT T td Lop ™ hoils . PRESSARE Y2l 00F Per
TRET BB Anlit bt § TO zma‘w Qfmg_ﬁ‘/w’&wer&@ﬁ’

(1f additional description Is necessary, use BACK of this form,)

Name of Plugging Contractor 4///@{*/ Cﬂﬁ,{/‘f License No.

 Address___ ﬂa,sse/ /@/VS%/S R -

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: )o; H‘mﬁm) v fAssoc, o;ézs LarCy

STATE OF ' COUNTY OF : »SSe

. : _ (Employee of Operator) or (OwmisENE") of
above~described wel!l, beling first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the Iog of the above-described wel! as filed that

the same are true and correct, so6 help me God.
(Signature)

(Address) _/H—~c < C’L’Af S A st =

SUBSCRIBED ANb 'SWORN TO before me this 276/7 day of 02",42)/96}" e QF
C’M& Q. [ade

Notary Public

NOTARY M.;BUComm I'ssion Exp ires: 5’5 ’90
‘ STATE OF KANSAS 1
[ v Apph Exp. 0D -90




