STATE OF KANSAS WELL PLUGGING RECDRD

STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP1 NUMBER L 0 ¢8 20 7] 0000
130 S. Market, Room 2078 LEASE NAME %{)
Wichita, KS 67202 . _ 0
TYPE OR PRINT WELL NUMBER /
‘ MOTICE: Fill out completely
and retura to Coas. Dlve Fte trom S Section Line

ttice within 30 days. |
-° ce viThin 39 days F‘oszl/ F*. trom E SecTlion Line
LEASE OPERATOR df/% sec._/7Twe. FSnae. JJ“(/E)oL@

ADDRESS : 7A3 (\7@1@ /(% 6760 / COUNTY j&éﬂ‘n

PHONESC DIy ba?? 4/0/ operAToRsS l./l cense no. S UY Date Wel! Completed
Cha;-acfor at woll - . A Plugglng Commenced 87/.7 ‘ é
‘ Gas, D&A, SwO, lnpuf Water Supply Well) ‘Plugg.lng' Comp | eted ?‘JZ,ZQ
The plugging proposal was approved on f’jﬂ’7é Q’JJ . . (dats)
by - i | . : (KCCbls’frlcf Agent's Name).
ls ACO=-1 ¢ilad? It not, is well log attached? “
Producing 'Formafl'on ) Qepth to Top ~ Bottom’ - TeDe {//f'd
Show depth ;nd thickness of all water, oll and gas formatlons, , A 3
O0IL, GAS Oﬁ WATER RECORDS | - CASINé RE CORD 'C(-M"q :' r:
Formation . Content From To Slze Put In Pulled out 1‘ :jj -
y,unf'uu /Rty d rfu/} i _ . |
“. 7\ TR T ' N - !

ODescribe [n detall the manner In which the wel| was plugged, Indicating whers the . alud fluid wa
placsd and the method or methods used In Introducing I+ Into the hole. !t csment or 4ther plug

-] used sfa‘ro the charact of same and depth pl ed, frop foe o feer aach sa-~
Vido.s AL 1YSD. [ Bl S $1/7.10° Dhon, : 722, by

/mmmﬂrwmmmmn WM’W L7700 227
ALY Bt lhla - itz B S b .zﬂwnmmmmmm $74 %

Iﬂmlﬂﬂﬂwmmﬁ‘mw Ao £5/ L0 42
0% Gud.” Wf’«é"m// (7 TR T 0T Coomant Con—g dseof /
Name of Plugging Contractor W &)4; Licanse No. ijéfj

sadross___ oA 723 FKla., 5 47/0

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: w
STATE OF L2 2. COUNTY OF Gﬁw ,$S.

(Employee of Operator) parator) o
above-described well, being first duly sworn on ocath, says: That | have knowledge tacts
statements, and maf?ors herain contained and the Iog ot the aBove-dgs i{led Tha

the same ars true and correct, so help me God.
(Signature) . LA e
Mﬂ‘f"""w‘,ﬂ .
o Wtisiammmﬂ%s\ (Address) , . ( 7\

“ .
W‘{sti%ﬁﬂw’ SWORN TO befors me thl

Form CP-4
Revised 05-33




