: | .t 15-179- 20(A0- O
6030542 / OO

i ———

AP NUMBER 15-

. To: _ —

STATE CORPORTION COMISS\ON | cecrion  spszwgsee._(l ., §'Q s, x.28 GIv

3?gu?$k?R:::sggRaz7gg;Lo.NG 2970 feet from S section line

TECHNICIAN'S PLUGGING REPORT 330 feet trom E section 1ine

Operator Licons‘o"l' 9163 Lease Name R°_6£¢5 well #_|

Operator: A A/ LE, I”Q_‘s. County___S HERI1DAN /‘f 3. /S!

:::::ss MI Well Total Depth Ao 0O teot
UL Woo D ISAS Conductor Plpe: Slze feot

4@_2524 Surface Casling: Slze 8‘% feet 2,63’

lnput Well SWD Wel l D&A

Abandoned Ol Well 5 Gas Well

Other well as hereinafter Indicated

Plugging Contractor KELSO cASING Puklin6 License Number 6050
Address CHASE KANSAS

Company to plug at: Hour: €M Day: évf Month: 9 Year:19 85
Plugging proposal received from Roa/MIE.

(company name) ’CELSQ__C‘A;SLEJG (phone)

were: 85/ 8 ser @ 263 w//75 sc_5Y ser@ #0689 w/reosx. Top freF. 3805

Wo Pis REcovERPD ORDER. (B0 sX. Cofitopps 8Zcrr 3RBec. 465 GEL. 3.5 NuMks
ALLIED C@@MT___MM-

SHsT-@ 210 ﬁw}( SAUDTe 3745 wiH mze 3745 &SN, Lom, CHET, o,d
SAUD@ 3745 :

Pluggling Proposal Recelved by

a_ X None

Hour: S .'306m Day:___ 2.1 Year:19_8 S5
ACTUAL PLUGGING REPORT Eugg Opesa) BPpak SIDE 405&. ACgﬂEm"Mlx..z.s(, NulksS
20 5%, GEL. BlEW OFF c1510G SCREW CAP, A wi 8%
w/.‘;’ogx_@—rn IR L0350 L 115X HukhsS 160 Sy, CaT: M, ‘?\sﬁ Lﬁ&gm‘ ™
c_/gzss (600 Pluc. CaMp_Ll:TE- AT cm PW

(TECHNICIAN)

Plugging Operations attended by Agent?:

Part

Operations Completed:

Month: [=}

4

ED \5 —{*gda
SRV ATION 1 OIISIUN
CON?E‘ nija, Kansas ‘L{
Remarks: 5 /

(It addlitional description Is necessary, use BACK of this form.)

l NdM @ gd@ng)@bserve this plugglng.
DATE ol L& '&S
wy. e, 58O

)

/ )’wdyg

Signed

CTECHNTICTANY

FORM CP-2/3
Rev.01-84




