T TR IS S

STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSI!ON KeAeR.=82-3-117 AP NUMBER IS-'OSI“'ZA:LL(Z)Z,%(—)
200 Colorado Derby Bultding 00-0
Wichita, Kansas 67202 LEASE NAME jEMSEM

TYPE OR PRINT WELL NuMBER |

NOTICE: Fill out completely
and return to Cons. Div. Z.ZZ.O Ft. from S Section Line
offlce within 30 days.

|(aOO Ft. from E Sectlion Line

LEASE OPERATOR ANDE&‘SOI\J ENEf?_Cs?% 1NC . sec. B rwe. | 2 ree. |8 (E)or@
aooress ZOO E . FIZST,;'#'J» Id WichrmA KS 67207 county ELLIS

PHONEF (BI()_26S-7929 operators License no. (i @i Date Well Completed i}O-]Z -8B6

Character of Weil QOIil_ Plugging Commenced Z-ﬁ—C}LL
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 2."8‘"q‘-\’
.The plugging proposal was approved on Z"LL‘"C?LL . (date)

MAeionN SCHMI DT : (KCC District Agent's Name).
Is ACO-1 flled? YETS 1f not, Is well log attached? |

Producling Formation AKBUCKLE Depth to Top 3‘92—0 . Bottom NA T.D.?)(g77

Show depth and thickness of all water, oll and gas formatlons,

oltL, GAS‘OR WATER RECORDS [ CASING RECORD
FormifBlon Con(f)gnf From To Slze Pl25|n Pu{l\llceﬁvépf
UCKLE (i : ﬂ: { S
o ' %%Z‘i 24 §—122 27 | “NONE
oL S2Ve 174

Describe in detall the manner In which the well was plugged, Indlicating where the mud fluld was
placed and the method or methods used In Introducing I+ Into the hole. 1 cement or other plugs

vere used, state the character of same and depth placed, from feet to feet each set.
DUG oUT €56 HEAD — ANNUL sFuu_0F . PERF 2050°¢17 ) ¢ R7(17) , RISPE.
PLUG DN CSG AS | . 28 > 107 GEL_ 2 ou,"lmm
' LSS O -3 SOH ULLS . M AX ( AOH -
51% 5c0#." A -rPLucsbow @ TR OOAM 2-R--9a4 | TR

(1t addittonal description Is necessary, use BACK of thls form.)

Name of Plugging Contractor lep ( NTINCs , License No, il"[, ey

// / Ll Y

Address ?O%OX Z)' ‘EUSSEU_ ](S (07(0(05 —OOB ' (“f’wO?? ‘//x/,,,\
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ANDER SON EMEQ_G}:) IMC_ e

pa

state o K ANSAS county of __ DARZTON ,sS. o
THOMAS LA(LSOM A(’ENT (Emproypee of Operator) or ¢opemedon) of
above-described well, beling flrsf duly sworn on oath, says: That | have knowledge of the facts,

statements, and maffers herelin contalned and the log of the above-desc ed well as fliled that

the same are true and correct, so help me God. '
CAROL S. LARSON (Slgnafure)/m\”wz—— W
NOTARY PUBLIC - w’,Q
By STATEOFKANSAS (Address) SGZ.W H oMtz KS 1975194
™~ My Appt. Exp. —:____T._L

ED AND SWORN TO before me ﬂ\ls jy of FEBKUAK‘I’ 9 Sl

Nofary Public

My Commisslon Explre;:g/m 5)/, /997
y 7

form CP-4
Revised 05-88



