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STATE OF KANSAS WELL PLUGSING RECORD :
STATE CORPORATION COMMISSION KeAeRoe=82-3=117 ° APY NUMBER /= 7 /4
200 Tolorado Derby Building
\uchlfa, Kansas 67202 . u—:Ass NAME /7‘0446/ U(\& ‘ZT
e .}79 ‘:_'“ . ‘ gt ".r"‘ ‘.V:.?z.”‘:t:-:‘ .’.;J.; -.--.,. '.,. P :_.‘.51..‘.:4."v,ﬁ,:ﬁ_.:_?;“_..-";2.:.!;:&4‘:? L '.1‘».4’ ,,. e an a'fx\. RCRE: ‘.ﬁ- ,r»"‘F"L ,J
: TYPE OR PRINT WELL NUMBER /f‘f‘
NOTICE: FIll out completely ’
and return to Cons. Dive </ 2 Ft. from S Sectlion Line
offlce within 30 dayse. '
e )
) ‘90¢A/ Ft., from E Sectlion Line
Lease operaTor__ VTl [, MATVRAL Ressvece’s sec. 8~ twe. 7 roe2? (E)or@
ADDRESS /503  Uiae HayE K S COUNTY (2 AN AAm
PHONE# (93 ) (28 ~F 340 _ OPERATORS LICENSE No. 3042 ¢ Date Well Completed 7 ~32-5 7
RT
Character of Wel! JSw# lgg\))( K(/(/ Plugging Commenced 5"‘2/"72
(ott, Gas, D&A,@ Water Supply Well) - Plugging Com ‘leted fﬁZ/,-?Z
The pluggling proposal was approved on LR 7 /274 - (date)
by LAvis ]l 1pmg (KCC District Agent’s Name).
Is ACO=-1 flted? Vs 1¥ not, Is well log attached?
7
Producing Formation LArus A /\/C Depth to Top 3777 Bottom 3 252 T.0. S 5— :
l

Show depth and thickness of all water, oil and gas formatlions,

OlL, GAS OR WATER RECORCS | CASING RECORD
Formation Can‘ren'r From To Slze/ Put In Pulled out 5'
MC. sz_ G M A o 45
3947 13952 =
Describe In detail the manner in which the well was piugged, Indicating where the mud fluid wa:
placed and the method or methods used In Introducing It Into the hole. |f cement or other plug:
were used, state the character of same and depth placed, from_feet to feet each set.
Lo A ‘(//7. Coel A foo Z Ak eSS ces  w-/P4 252 Sk CoP e’
- S 1 [N AT Boow L pr  prrr il g SHh ety B L£20 P mAx
LhetS bR o gory 74 Jop sO< S Her A pg 200
(1t additional description Is necessary, use BACK of this form,) RECEIVED
' ST TATE fhacnaATION COMMISSION
Name of Plugging Contractor /QLL/Eé License No. [\-10-92Z
Address A)foe.Lé e NOV | 0 '992
/ ——
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: [/ AB 7oA, RESsp pre i = -
“vilald, fallsay
STATE OF N A~ < S COUNTY OF __ £ 4L s ¢ ,ss.

JAS 0 L/ e s : - (Employee of Operator) or (Operator) o-
above-described well, baing first duly sworn on oath, says: That ! have knowledge of the facts,
statements, and matters hereln contained and the log of fhe above~-described well 2s flled tha-
the same are true and correc?t, so help me God.

' _ (Signature) a,./,‘/_/ o@

& s

SUBSCRIBED AND SWORN TO before me thls]

~~-No?ary _P_ubl ie

Y g g ke,

My Pammtlealan Cunleacs &’go 66




