T Seameesy, -

STATE OF KANSAS WELL PLUGGING RECORD /5 -
STATE CORPORATION COMMISSION K.AR.-82-3-117  API NUMBER /G 7 - 22, B43-000)

20€ Colorado Derby Building

Wichita, Kansas 67202 LeASE NAME_SBAI7
] .
TYPE OR PRINT WELL- NUMBER e
NOTICE: Fill out completely ‘
and return to Cons. Div. O/ Ft. from S Section Line

office within 30 days.
OS¢ Ft. from E Section Line
St/

e " - N Aets .
LEASE OPERATOR /[;fd//ﬂ{/r d/& SEC.Z 7 TwP. RGE. (.Z(E)or((ﬂ’

A A v e, »
AODRESS /720 ASLE 7~ Ledds LychH (72, AL G795, C0UNTY
24
PHONEF 3% kT —/ P/ OPERATORS LICENSE NO. J/ D Date Well Completed %= S-—

Character of Well _2/& - Plugging Commenced _/2-ZP=F2
QOII,, as, D&A, SWD, !Input, Water Supply Well) Plugging Completed /Z2~2 E-ZZ
\II“".-'
The pluggling proposal was approved on (date)
/7 97y .
by LN S @@é‘f pas (KCC District Agent's Name).
Is ACO-1 flled? ¥2=< If not, Is well log attached?

~

. o - 0K
Producing Formatlon 1/9/'/"‘ A @ Depth to Top ot Bottom o CuSE? T.D.é;é ?é

Show depth and thickness of all water, oll and gas formatlons.

OtL, GAS OR WATER RECORDS L CASING RECORD

Formation Content From To S 23/ Put In Pulled out

i
B /ey

Describe In detall. 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 plugs

were used, state the character of same and depth placed, from_ feet to feet each set,
4 .. ) y .

oty FOD * Fedd s )

gy e

o 4772
/

(1f additiona! descriptlion Is necessary, use BACK of this form.)

Name of Plugging Contractor ﬁ/ bt P é“ﬂgd TIN5 License NQT.
- BTN S

Address /Z/Jx}f L. 1S ' .}\;ZW (’b"”””!ssmri
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Frontier Oil Company v 19?;;3 )
STATE OF KANSAS COUNTY OF SEDGWICK »SSe ‘

Jean Angle (Employee of Operator) or (‘ﬂ&;:fl')’éd)tﬁ;(‘; of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contained and the log of the above-described well as filed that

the same are true and correct, so help me God. @u
(Signature) A ,)@k_.

(Address) 125VNorth Market, Suite 1720
g%chita, KS 67202

SUBSCRIBED "AND SWORN TO before me thlis day ot January ,19 93
JEAN HOLLAR /L
l%m:mm-smdw P~ Notary Public
s ty Apst. Expirgy Yay fon Explres: 5-5-94

Form CP-4
Revised 05-88




