STATE OF KANSAS - WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R.-82-3-117 et wmaer | 0~ 063-20, 965
130 S. Market, Room 2078 3 ,
Wichita KS 67202 /5-003-20065-00-00  Lense wme_W iefand
‘ TYPE OR PRINT WELL NUMBER | 3-2 |
NOTICE: Fill out completely and return i
to Cons. Div. office within 30 days. )bgo Ft. from@n Line of Section (circle one)
?i@_ Ft. from E@Line of Section (circle one)
LEASE OPERATOR MQFQKCO Tnc. SPGT LOCATION O - O 0O O
wozess 7 O, Box 7006 sec. 21 we. s. RGe 3 | (E) or@

ZITY, STATE, 2IP E(‘II/V\OVlCQ \ OK 7%083 -070b COUNTY 67 OV
sHONE#(Y05)_34 O~ 63 %eErators License wo.__ 9 | S 2 Date Well Completed_@au,zf" (585

charater of Well _ ) l Date Plugging Commenced 8/;2?/9 S
(0il, Gas, D&, SWD, Input, Water Supply Well) 5
Date Plugging Completed &/2§/9§

The plugging proposal was approved on j\) ' V4 5 ) /967§ (date)

5y Da l/l'ca 'P: W // [Ogms ' , (KCC District Agent's Name)

Is ACO-1 filed? A/ £.S If not, is well log attached? &\FCA-O("I Su,\)m,g‘H-Uj

Producing Formation(s) M\'Jn‘r,‘(/ Ste b ’ pepth to Top A ART sotten Y4 32 1.0. 4S5

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

OIL, GAS OR WATER RECORDS ' CASING RECORD

FORMATION | CONTENT FROM T0 SIZE PUT IN [puLL out
Myricle St | o/ 4424 gy3a” | 9% | Heys ” 0

pescribed in detail the manner in which the well was plugged, indicating where the mud fluid was placed 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 _US ST feet each set.

Puw\ptcﬂ 200 sacks of 60/9/0 20 S, cemenl W/[O /o qe/ and 500#
of cotroqg _seed hulls down _Fhe Casing. T7 Pilled vo V"Ofe-fSUfed
o{ﬁﬂ +To S00F . shut in pufvmeo“ S ome C,ememv“ Adown The br‘adem

head o ;7 of essvrecd vp a/so ‘
(1f additional description is necessary, use BACK of this form.;

(Q”I@Cé C @'Vleyrff/qj- C,O. IMC P

Name of Plugging Contractor

License No.
Address Pz() BOX‘BI'ZK{ KUSSG// KS: é7éég’003/
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: Steve M arden

STATE OF &{g:{gégn‘g COUNTY OF [ ar I’\ﬂ ma ,SS.

(Employee of Operator or (Operator) of above-described well, being first

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

well as filed tha are true and cprrect, sp help me God. e
- S 7 A B

(Address) p& 60% 7ﬂ6 ///‘( I\A@%C( OK ’]5033 / , OMM,SSION
/ day of /ﬁd‘ltﬁbw . 194( UCT f 0%95
. Aaaler CONSERyATION

Notary Public

SUBSCRIBED AND SWORN TO before me this

DIVIS!ON
ichita, Kansgs Form CP-4
Revised 12-92

My Commission Expires: . ?)/1/0‘2/9?




