»

« STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORAT1ON COMMISS 10N T KeAR.-82-3-117 API NUMBER /5-D5/ -2/ Y40 -4-00-0|

200 Colorado Derby Bulldimg

¥Wichita, Kansas 67202 LEASE NAME Mﬂ!i- fﬁﬂﬁizﬂﬁ

y TYPE OR PRINT WELL NUMBER 24/
NOTICE: FlIl out completely p

and return to Coms, Div. ﬂfﬂﬂz Ft. from S Sectlon Line
offlce within 30 days. ,
310 Ft, trom E Sectlon Line

LEASE OPERATOR anaL OL'L C'mfﬂ SEC. /[ TWP. /25RGE. /DEror (W)

aooress___cich i te : Kanss le 2202 county __Z2//is
PHONES(FIL ) JLA - /5[5 OPERATORS LICENSE NO. X572 Date Well Completed 2-R27-77
Character of Well __Q"_L___ ‘ Plugging Commenced /=30 -0
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /~ 30 -90
The plugging proposal was approved on /= oéj- qD L 7 ) (data)
by ddr’}\ ﬂanﬂmu) (KCC District Agent's Name).
Is ACO-1 flled? /\//j It not, Is well log attached?
Producing Formation //C Depth to Top_ 4 70 d Bottom.7 1 &?} /T.D. ,Za 20_;
Show depth and thickness of all water, oll and gas formatlons. rﬂ?zof\ﬂ .
0IL, GAS OR WATER RECORDS l CASING RECORD /QQ:A‘LFO
o v/ Mhre
Forullﬂon conhn'l" From To Slze Put In Pullaléb,%?;g: ;/—bg;O%
84 oA Jurdace | 28| £ 7% A8 VONE /. Oy
: \Sunfacee vt |3kl | AName ’5..«1\0‘1‘{?%5.-” "

Describe In defall .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__ feet each set.
¢ 00" . 15307 Kl fubing Yo /€00 girihabel Cem oyl tahies ¥

(If additlional description Is necessary, use BACK of thls form.)
Hame of Pluggling ntractor a /N3 i License No.
Co /O;( 211 ne 10 7
Address %_)if ﬂl /i/ )%
Zz- 7

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: fﬁz(’,/(, 7, ,Z d@/ﬂ
STATE OF ﬁdj@j COUNTY OF Mo 55 ,sS.

/‘//ax )04/‘;'/9}6{) (Employee of Operator) or (Operator) of
above-described well, being flrst duly sworn on oath, says: That | have knowledhe of the facts,

statements, and matters herelin contained and the log of the aboverdescr | b® ell as flled that
the same are true and correct, so help me God.

(Signature) g Gdde 7=

(Address) /V/(J_')’ ﬁ/,/(/ %

i —
’

CONNIE J. BA§Escr1peo AND SWORN TO before me this _3/3 day of_Jan 19 90
NOTARY PUBLIC = 2
STATE OF SANSAS | (e G L i
¢ My Appt. Exp. C

Ndtary Publlic

sslon Explres: 5'5 ‘9(_’)

Form CP-4
Revised 05-88



