STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeA.R.-82-3-117 API NUMBER ¥ /5% NG5- 92 603

200 Colorado Derby Bultlding 200D
Wichita, Kansas 67202 LEASE NAME Pl fer

TYPE OR PRINT WELL NUMBER '/

NOTICE: Fill out completely
and return to Cons. Div. ‘%ZO Ft. from S Section Line

office within 30 days.
' @G0 Ft. from E Section Line
LEASE OPERATOR QLT Tuvestmen+ SEC.&TWP._LC)_RGE.&(E)N@
aooress S+ eter R+ Mm-lanﬂ ',-KS 61650  covnty Qs hawm
pHONE#(Q/_g) 6A7-57// OPERATORS LICENSE NO. 71736 Date Well Completed //- 24~2Q

Character of Well l)iA ’ Plugging Commenced '//‘,26"?0
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed - -70
The plugging proposal was approved on //"é_(e~?0 (date)

by : A e (KCC District Agent's Name).

s ACO~1 flled;.? 1f not, is well log attached? (é{_u_,

Proauclng Formation Nong, Depth to Top Bottom T.D.

Show depth and thickness of all water, oi! and gas formatlons.

OIL, GAS OR WATER RECORDS | CAS{NG RECORD

Formation Content ‘From To Size Put in Pulled out

Describe 'In detail the 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 piugs
were used, state the characfer of same and depth placed, from feet to__ feet each set.

200° dnd plug /00 decks o 41757

Jud F@a Y0 ancks o 2507 Yl p&" /0 sacks a¥ 7 Seacka uno WOat helo

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

I

STATE COE 0T AT
Name of Plugging Contractor 'B S &.rdl(‘vpﬂ “‘llLCCLlcet‘Jse No.

1n
Address?ﬂ@m dLYa M*MJO oot L
0l o0¢9- /47/
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _[0)] T T oue sehraseiatt )
iehit l\t.n.u\
STATE OF ig'ma <as COUNTY OF (Gt haen .

?nﬁ&n_“ ‘(cP-)Og,{ﬁe,r (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
sfafemenfs, and maf'rers herein contained and the log of the above-described well as fiied f.a‘r
T.{\ same..are. frue- and igorrect,; *so*help me God.

o (Signature) 0 \ (P
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; YOBSEKABES AND SWORN TO bet thi d <N ,19
. tay Appl. Exp. _3ead [ 70 erore me s Tth ay otHgNuan op 9) .
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COLEEN SHIELDS ; (Address) _Zﬂacla.u&g)(& 72650
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