STATE OF KANSAS WELL PLUGGING RECORD s :
STATE CORPORATION COMMISSION KeA.R.~-82-3-117 APt numser_[S5-195-20.52.5
200:Colorado Derby Bullding ' . | ~OCC)
Wichita, Kansas 67202 ' LEASE NAME HowAeD

B : _ _ TYPE OR PRINT WELL NUMBER !1
NOTICE: FItl out completel

and return to Cons. Div., \9250 Ft. from S Section Line
offlice within 30 days. - ‘
. %Zao Ft. from E Sectlion Line
Lease operator A NDERSON Eneecy N INC . sec. Zotwe. 9 ree. 32.(5)0@

aooress 200 E. Fie ST, #did WICH A KS E72.07. county THOMASJ

PHONEF (31Q) 2[S-7929 operaTors License no. (o B Date Well Compteted |O)=F )

Character of Well O'L, Plugging Commenced 2“'6“’94

(011, Gas, D&A, SWD, Input, Water Supply Well) ~ Plugging Completed Z-I[(~l
The pluggling proposal was approved on 2—"’ ll"qLL o (date)
by DEMNIS HAMEL , __ (KCC DIstrict Agent's Name).
I's ACO-1 f1led? H)ES If not, Is well log attached? V |

Producling Formation. pAwNEE Depth to Top LLLLSg Boffom_MﬁO_T.D. L_.LL ZO

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

0I1L, GAS OR WATER RECORDS | CASING RECORD

Formatlion : Content From To Slize Put in Pulleﬁ out

MYgick STATioN|_QiL. /WATER 98 288 NONE
A%MFE O /WATER. | 4458 | 'Ly o] NONE
—C T i : . . .

- & TEL gg%ﬂ §Z.

1=KC 737 | I/ L1 5SS _
Describe In detall the manner In which the well was plugged, indicating where the mud fluild was

placed and the method or methods used In Introducling 1t Into the hole. !f cement or other plugs
vere used, state the character of same and depth placed, from_ feet to feet each set,

- A

-

- -

%&: ;? 35 POZ W J0% GEL . 0~ T
) = ib- T -

(1f additliona!l description Is necessary, use BACK of this form,.)

Name of Plugging Contractor C License No,

RECEiVED

address_ .0, DOX 3| RUSSELL KS L7665 STAE CORRBR oM poTISS
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A_N_D_EZ_SQ_N_EN_EML% . '
state or__ K ANSAS COUNTY OF hE)Af_TOI\J P 226 -9¢
THomas | AesoN  AceNT OF oot ST o
above-described well, being first duly sworn on oath, says: That | have knowledge of e facts,

statements, and matters hereln contalned and the log of the above-descrffbpd well as flled that
the same are true and carrect, so help me God. - ﬁ S S N
CAROL'S. LARSON ' ’ (Slgnafure)ﬂ\m _
. - NOTARYPUBUC - 1} . o A -

STATEOFKANSAS _ |~~~ (Address) S s

* My Appt. Exp. o=

SUBSCRIQED AND SWORN TO before me this ZSTH day of Eé&g“ﬂg& 219 a/—l—
Cocu\,M )j, M

Notary Publlc

My Commission Expires: —§-97

. Form CP-4
Revised 05-88



