WELL PLUGGING RECORD
‘q Ao Ro "82"3- 147

STATE-QOF KANSAS

KANSAS CORPORATION COMMISSION

CONSERVATION DIVISION °

130 South Market - Room 2078 '

Wichita, Ks. 67202 ' i TYPE OR PRINT

NOTICE: Flil out completely

and retura s Coas. Dive
oftlce within 30 dayse.

LEASE OPERATOR Petfex, Incs.

- ADORESS 1610 EvnSuiishine Springfield; Mo. 65804

AP1 NUMBER_15-193-20,634 0000

LEASE NAME_.noq

WELL NUMBER

990! Ft. from f? Section Line

1980° Fe. fr'onvﬂ Sectlon Line
SEC._24- TWP.10s RGE. 33 (E)o
COUNTY

Thomas

PHONES {4y, )__ 88771225 OPERATORS LICENSE NG. __ 8541 Oate Wel! Completed _6-§-95
Cha}acfor at Well ol Plugging Cou@oncod GmlmOs

(011, Gas, D&A, SWD, lnpu?,.wafor Supply Well) Plugging Completad 6-1-95 ' ‘
Tho g}uggtng proposal wvas approved on G~1-95 | (date)
by Ca;l Goo:iro; ST B (xcc ‘U‘—I;?rlcf Age;fv':’i;;.‘;.
ls ACO-1 f11ad?_Rozsentito opergter atoscomplelfe it tog attached?

Producing Format!on Misslissinplian Depth to Top

8ottom T.0. 464Q'

Show depth dnd Thickness of all! water, oll

olL,

O]

and gas formations,

CASING RECORD

GAS OR WATER RECORODS |

Formatlion Content From To Size

Put In

Pullad out

Describa [n detal! the manner In which the well
placad and the method or methods used In
wara usaed,

Fill in hole with heavyv muds 1st plug at 2650'-255Q°¢,

was plugged,
introducing [+

fnto the hole.
state the character of same and depth placed,

2nd.plug at 1675'=-12751

indicating where the mud fluld we
| f cament or other pluc
from__ feet to feet each se-

A0V 18 eke redbola,  Todal 190 cke—E0/40 noe b aol 1744 C1oc
Lad 7 LA -~ L

| Y

3cd nliug at 3500-1900 4tk nlug at

- e

Name of Pfhgg!né-éonfracfor_Ahm:mgmhh};TB

loca

—r

Liceansa NOe n-0y

Address 150 N. Main Suite 801, Wichita, Ks. 67202

 MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _poioy

inca

STATE OF Kansas

COUNTY OF _ godouick

»SSe

Jack Ke Wharton
3above~described well, belng flrst duly sworn on oath,
stataements, and matters hersain contalned and the
the same are True and corrsct, so help me God.

ROSE MARIE SMITH

says:

(Employee of Operator)
That |
log of the above~described well

(Signaturs) QA% A L, g

or (Oporafoé) ¢
have knowladge of the fact:
as filed Th:

ora

", KOTARY PUBLIC
e STATE nF K&Ns (Address) 150 Ne Maln, SUI?ﬁ,‘ 80] w‘Ctha KS 67202
=y Agal. Exp. L.:f;si_ " Coprt

y O SWORRTO™ ors me Is _ 23rd day of June Q%4éﬁah19 95

, . Y s

MWW 0[1/ o . Ma”/&‘('

Notary/Public, ~ @ Iy

- . My Commisslon Explires: 11-8-98 4‘“ w2 - Z?QS

USE CONLY ONE SIDE OF EACH FCRM Tl i, R

"'ké,p"'#}gd 05-8



