STATE OF KANSAS WELL PLUGGING RECORD 15-163-20R0%-000C

STATE CORPGRATION COMMISSION K.A.R.-82-3-117 ) API NUMBER

130 S. Market, Room 2078
Wichita. KS 67202 - .  LEASE NAME Wlou\\a

TYPE OR PRINT : WELL NUMBER :ﬁ:Le
NOTICE: Fill out completely and return
to Cons. Div. office within 30 days. 93_(,) Ft. from s@ Line of Section (circle: one)

Q40 ft. from e Line of Section (circle one)

-EASE OPERATOR PFLLL( ’%ﬁ Ot D\ U@ . _SPOT LOCATION - - -

ADDRESS @) (\H‘J}F I W - —s;c. 2. we. 105 s. RGE \ zgg (E) or ()

SITY, STATE, 21P Coxrte (, KS  1hb3-2500 cwnﬁgo KRS

snone Q1 3y 42 *2(‘33?0»5”10&3 License No.__31O0OFH Date Well Completed S @q

charater of Well m‘l \ ' D;te Plugging‘Cannenced
(Oil, Gas, D&, SWD, Input, Water Supply Well) bate Plugging Comleted 1-27.91 @ W20 AM.

The plugging proposal was approved on \ - 2-((3 q7 (date)

oy iDo‘ NNES *\,Qame l : (KEC District Agent's Hame)

Is ACC-1 filed? 1f not, is well Log attached? A

>roducing Fo_rr_na.tion(s) q'OK'; él{c/m&ﬂ . ' Depth to T_'op 215¢C Bottom 2¢/tQ 1.0. 352

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

OIL, GAS OR WATER RECORDS . - : " CASING RECORD

FORMATION ’ ) CONTENT FROM ) T0 . SIZE v PULL OUT
Tod. O/e- 3 5C s 06 | 8T8
LKke =1 3/07 3:22 | 572
ity Oy 4o 30

Described in detail the manner in which the well was plugged, indicating where the mud fluid was ptaced 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.

Qee  adtached

Libd

*
]

(lf uﬂltlonal description is necessary, use BACK of this form.)
Name of Plugging Contractor ﬂ\\ ied (‘@m(?hﬁha
License No. J\3Y~\ ) {
waress 00 By 217 Puissell Manaas Bl

NAE OF PARTY RESPOMDIBLE FOR PLUGGING ers.pmx\ @aomnr\ Qi CD
STATE os‘ﬁﬁ MNS COUNTY OF/P\(’DKS : ,88.

v

i (AN M(%Ol OYN\C (Employee of Operator or (Operator) of above-described well, being first

duly
sworn on oath, says: That 1 have knowledge of the facts, statements, and matters herein contained and the log of the above-described

well as filed that the same are true and correct, so help me God.

(signaturl\r)phmm~
(Address) 80\ CCCQF‘”

- =~ ..l
G

S-a.3-'i7 )

CEL ] N

Notary Public ~

My Comission Expires: /2 /2001




