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" STATE OF KANSAS WELL PLUGGING RECORD l/¢
STATE CORPORATION COMMISSION KeA.R.~82-3-117 AP1 NUMBER AD{ -
200 Colorado Derby Bullding . ’ ,
ulc%na. Kansas 67202 LEASE NAME Rags

ELL NUMBER C"’/
2370

TYPE OR PRINT
NOTICE: Fill out completel
and return to Cons. Dlv,.

office within 30 days. 4390
m Ft. from E Sectlion Line

LEASE OPERATOR Ct’(/l’lcq 5(,4[77;"}7& J.:’l‘?f,k SEC. ] TWP., /ﬂ RGE. [7 (E)or@

wooress_ By 41 Grear Bentf S 2630 county _RAG LS

PHONE# (F/(, ) 262 -$/800 OPERATORS L ICENSE NO. &55’7 . Date Well Completed /(/-/~59

P )
Character of WGII {2([ , _ Plugglng Commenced &'—Z is %é

Ft. from S Sectlion Line

(0!, Gas, D&A, SWD, .Input, Water Supply Wel!) Plugging Complefed 8,47‘36/
The pluggling proposal was approved on 5’{7-% (date)

by 05}]5/{ #amle,[ : (KCC District Agent's Name).
Is ACO-1 flled? /{//4’ tf not, Is well log attached? ) '

Producing Formation L@j/@ /{f(’:, Depth to Top 3}0& Boffom,.?é?% T.D..}ét’??

Show depth and thlickness of all water, oll and gas formatlions.

OlL, GAS OR WATER RECORDS | CASING RECORD
BECEINVED
Formation Con'renfh . From_ To Size Put ln, Pul led omatE CORPORATION COMMISSIO
k ) 75 | 1r Vo ot
2 e SEP-fr51936—

o= TN
[l T T T T T VA L

Describe In detall the manner In which the well was plugged, Indicating where the-mud flui'd was

placed and the method or methods used in Introducling It Into the hole. If cement or other plugs

were used, statg the, character of same and depth placed, from feet *to feef each set,
cm;fj i 2$¢ a2l 2] @?/“{b 22 foﬁMA@ 194 /

‘epfonnTed uT 1440 4 19257 Ran tha. To" 3000’ d«ﬂumpec’ 11D 5K CemenT w300 * Ly lls, Polled 14

7o 1850 ‘andpipculated ceimeaT To surfoce with 165355+ Pufled Téq- TredgwTo Produeyion c’,‘ ¢ ﬂ*ﬂn‘P

SO 585 Cewvenl. plax Goo® ST P3o0 ™,
(If additional description Is necessary, use BACK of thls form.)

Name of Plugglng Confracforjf///ﬂé/ (é/&“]fn ;!,,,M Ca f//f/ License No.
J

Address

"NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES ['a/‘ir’lcyl j&éiﬁl H AMCI

STATE OF /(4’///4} COUNTY OF /‘30/’7‘0/7 ,SSe

: (Employee of Operator) or (Operator) of
above-~described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and maf'l'ers herein contalned and the log of the above-described wel as flled that
the same are true and correct, so help me God.
(Signature) AN LA
K@@ (Address) Bﬁ!‘ L/? @/’@e)‘ l?zn%// k;tz@féfi {225 SW

. fsug CMM@UmuDsQMpﬁhhSTO before me this , 222 )L{ day of d&@/’///ff ,19 222
Qi b ELAINE SCHEC
S Wt Loaie Jofl il

Notary Public
@:@Ygg KS My Commisslon Expires: LA L3 -~/ 2FP

Form CP-4
" Revised 05-88
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