. . RECEIVED
STATE Chepnpavinm COLNGEION

S I

STATE OF KANSAS ‘ WELL PLUGGING RECDRD

STATE CORPORATION COMMISSION KeA-R.-82-3=19GP 1 1 £)dP1 NuMBER__15_051_224620-00-0D
!130 S. Market, Room 2078 q‘“—ZWQEAse NAME by Bl
Wichita, KS 67202 Pu.utﬁy,ﬂ,m@um —BOu

TYPE OR PRINTi:Hi: (- ,\'ELL NUMBER 1

MOTICE: Fil!! out co-!lofolz
and refura to Coas. Dilve 330 Ft+. from S Section Line

office withia 30 days. .
425 Fer, from E Sectioan Line

LEASE OPERATOR M G 0il Too SEC. gysfiWPP. 23 RGE._1 ] c:(lE6)Wor(\')
ADDRESS PO RBax 162 __Pugcall Ko  LJ6AN COUNTY Ellis
PHONES( 7gk _483=4357 OPERATORS LICENSE NO. 31385 Date Well (Completedg_21_00
caa;-acfor of Well ___o71 Plugging Ccommenced R_31_-(0Q0

11), Gas, D8A, SWD, Ilnput, Water Supply Well) Plugging Ccompieted
The plugging proposal was approved on [+ I I B a ¥a) (date)
by I (KCC Dlistrict AgenT's Name).
is ACO=-1 fited? If not, Is wel! log attached?
Producing Formation Kansas City Depth to Top __ Bottom TeDe__3380"

Show depth dnd thickness of all water, ol!l and gas formatlons,

0IL, GAS OR WATER RECORDS ] CASING RECORD

Formation Content From To [Size Put In Pull led out

Oescribe |n detail the manner in which the well was plugged, Indicating where the mud fluld wa
placed and the method or amethods used la Introducing I+ into the hole. |t cesment or other plug
vere used, state the character of same and depth placed, from_ _feret to feet each se~

Perfarated At 1500 and 930°' ran +tyuhing +a.3200" nunped 80 ax (0/40
2ol Sy S DR M&#—b&&hﬁmn‘ S-St
7 SOttt tir-tt T et a ettt ity
TIca O toO & L/72 & punped 20 SX Cement W/ 200 Nurls Joormeax 200 TP
Name of Pluggling Contractor RBapid Well Service Lictense No.
Address gAQ T Wichita — Puncceell Ko o B 16A0
NAME OF PARTY R ONSIBLE FOR PLUGGING FEES: Mo G Qdil o Inc Marian Caunts

STATE OF )OA/AMJ COUNTY OF /é//égg/ i ,818.

(Euployoo of Ojperator) or (Operator) o
above-described weil, belng first duly sworn on ocath, says: That have: knowl{edge of The facts

statements, and matters herein contalned and the log of the abovo—dosw Tha
the same are True and correct, so holp me Gode /\
. (Slgna?uro)mm
(Address) /\W

SUBSCRIBED AND SWORN TO betore me this Zﬂl day of 5

\Ltoss. 0l bon [

No?aryv Publie
My Commisslion Explres: L0~ /7 — 0?&09? SHERTK_ROBBEN

= NOTARY PUBLIC
| XD STATE OF KANSAS
o My Appt. Exp /8~

Form CP-d
Ised 05~-8%




