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Js:m:s OF KANSAS WELL PLUGGING RECORD _
STATE CORPORATION COMMISSION - KeAeRo=82-3-117 API NUMBER /& —~03/~23-/75~
200 Colorado Derby Building , ) .
Wichita, Kansas 67202 LEASE NAME_A/N G-
. . ”
TYPE OR PRINT WELL NUMBER /
NOTICE:Fill out completely -
and return to Conse Dive SPOT LOCATION &% o NESY

office within 30 dayse. )
SEC.26TWP. /2 RGE.2E (E)or (W)

COUNTY £LL IS

Date Well Completed

PHONE #(73) é«zg‘s/\?g OPERATORS LICENSE NO, éé57 Plugging Commenced

Character of Well Q Z Piugging Completed
(0il, Gas, D&A, SWD, iInput, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? )’éhs

"Wh 1€ KCC/KDHE 1GTat"0FF 168 d1d you not 1tyt HAYS OFF ¢ €~ "PENNIS Am/,

Is ACO-1 filed? ¥Y&S If not, is well log attached?
Producing formation mﬁﬂmﬂ'fgﬂ Depth to top V ' bottom TeDe J/Xé

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

0IL, GAS OR WATER RECORDS 1 o CASING RECORD

Formation . _ ~_ Content From To Size Put in - Pulled out

Describe 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 _ feet each set. ¥ KL < tmc ,/‘7’- s T FEL26 v ’/f/(j‘(,

2SS TorwTs 0007 o F A2z ey Lo gore aT seile. 2L O SIS ETrit e T .;,,
LU0 o6 mlo% Fcr 370 € YP2 FloOStas 202 TS el HIKE butts ¥ BEE //%,
Fupngp € < .~ n0 f3% Si Zeks dvs o s FSE EKS CumvasT ws/dopdly  Fomat ol o n/ ZSHe

cem w7 afllls, FsAS fe—é LIS ¢ eme ST Fsaues Gry mix el H S5 {1 (AT 0 RSus e

L/ /7?;; P2 Sy o Crce)

- -L.'_'}

.4J4~addli40nal»desanthpn is..necessary, -use BACK_.of_ this_form.) .

Name of Plugging Confracfor‘f&p <'&A-guf-°n2r ' e ‘ License No. BEQE"‘E
Address glgyc AW 59 & Tleo / e ST TATE CoRPORa Tign CoM
. : S S : . . : : MISSion
& n(}1
STATE OF X ¢ n7<9.5 COUNTY OF £ LA, S »SSe i

| _ ., T ‘ CONSER'T?ZS%,,%/
AL oV //Q_.u,?f« Ol p7 o L (employee of operator) orWlChlta Kan SIO

(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 that the same are true and

correcT, so help me God. - bbo;»ﬁ:__d
: Lo (Signafure)%“yﬂ(/

‘. i

' PRISCILLA M. HUNT * (Address) /&’ A’wt )74 ,y,g/ L5, L 28/
ElIm=

NOTARY PUBLIC /
STATE OF KANSAS ?suescmazo AND SWORN TO before this2? day of >?7a«\ , 193 ¥
] Thisel -

MY APPT. EXPIRES

i

u‘

- - ALt S o 1 4k

My Commosslon explres 7 23 =S

Nofary Public

Form CP-4
Revised 01-84



