SIA1E Or -KANSAS Rhee fLuoSing AL Lwnu _ ¢ 0D
STATE CORPORATION COMMISSION KeA-R.=-82-3-117 a1 numser £S- 05/ ZJ{& 740

130 S. Market, Room 2078 cease nane ANGetic A
Nichita, KS 67202 :
.. TYPE OR PRINT WELL NUMBER z't
NOTICE: Fiil ost completely
and retura to Coas. Dive ZZ2/0 Ft. trom S Sectlon Line
offlice within 30 days.
L0090 _ F+. trom € Section Line
Lease operaTor L M Paiac Ameae1caw D Corr. sec. A _twe.//3 RGE./& (EorfW)
ADORESS/CovY W 20 57'/(4 Vcairn s €72 12— county ELLss
puones (3/6)773- 3808 operators License no. 325/ Date Well Completed 4[25‘40[ |
Cha;'acfor of Well Plugging Commenced //Zc//a/
(011, Gas, D&A, SWD, Input, Water Supply Well) - Plugging Completed UZ'//o/
The plugging proposa! was approved on / Z71/0/ . (date)
by Qﬁﬁ/ﬂ WV YiVy.% (KCC District Agent's Name).
ls ACO=1 t11ed? /56 It not, Is well log attached?
7
3roducing Formatlon Q%A Depth to Top __ Bottom , 1 .
Show depth and thickness of all water, oll and gas formations. AS?SRPQRN\ONC(O;’\’\V\\DJM
. NS .
QIL, GAS OR WATER RECOROS l CASING RECO% j‘ 2 anCl
. L i '} FAYAD
FormaTlion Content From To {slI q;f Put In PulloiMouf L
O 1232 8% | 23%: S NS |
. > i
S i

Jescribe In detal! the manner In which the wel! was plugged, Indicating where the mud fluid wa
1laced and the methaod ar methods used In Introducing It [nto the hole. !t cement or other plug
reres used, sfate the character of same and dath placed, ¢ feet to feet oach se-~

s X @ 349 255 [770 700 &) 784 Y) sx BT

'
B /7
73 55)5 7537 ) OE ; 2223 EDQZ' e

lame of Pluggling Contractor A‘LL"f‘Eb M:)V‘F‘W\ D(‘\(‘\ﬁ. C,O |‘(\E,!‘c.“s. Y. 30606
\ddrosVB(’)" \_l/ fugjgz,(, /(é 467 é’{s'@‘ck

IAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: _() FERATLR
TATE OF /KAA)J/@ COUNTY oF _JEDGWLCE )38,

//ﬁL /D_Q/Q7EE m or (Opemater) o

‘bove-described well, belng first duly sworn on 9ath, says: That | have knowledge of Tthe facts
itatements, and matters hersin contained and tThe log of the %%gy desecibfAd well as ti{led Tha

‘he same are true and correct, so help me God.
' (Signature)

(Address) Qoo W26 ST A 1))csssrn ,Z) 6722
SUBSCRIBED AND SWORN TO before me This (d day of WM ,_;.9«7—00/
Susam K Cosh '

Notary Publle

-86SAN K. COOK

Notary Public - State of Kansa% Fora CP—4
My Appt. Expires |1 ]2{ 6Y Revised 05-aa
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My Commisslon Expires: \I,SIOL{




