- ‘._.'

STATE OF KANSAS . WELL PLUGGING RECORD .
STATE CORPORATION COMMISSION KeA.R.-82-3-117 APl NUMBER /5 ~/63 -2/, 77 ~-0000
200 Colorado Derby Building . .
‘Wichita, Kansas 67202 LEASE NAME Su7or

TYPE OR PRINT WELL NUMBER 7&/.L

NOTICE: Fill out completely
A23/0

and return to Cons. Div. Ft. from S Section Line

office within 30 days. 329 i ?‘p%E(gCQ;_ L
. rom ecTion ine

LEASE OPERATOR C%W//v /ﬁaﬁdLm 4o . SEC.Z 2 TWP./0 S RGE..2© @)or@
ADDRESS /4 4/ M Crawd ABlp. Ste. 300 DK {7y Dkla 73/7 & COUNTY oo & s

PHONE# (oS ) FHo S52 1  OPERATORS LICENSE NO. (/7 Date Well Completed &//2/F2
Character of Well o'/ Plugging Commenced ‘//‘//4"4
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 57{f7ﬁ?é

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

Which KCC/KDHE Joint Office did you notify? ,k@yj g2 €
Is. ACO-1 filed? yrs If not, is well log attached?
[4
Producing Formation Lavsws ¢ fih/cle Depth to Top 3530 Bottom 3772 T.D, 770 ©

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

OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
259 220 Nove
S/ 3869 ol
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. |f cement or other pltugs
were used, state the character of same and depth placed, from_feet to feet each set.

Mook yp toweo To B%3” 7 50" Auwvies mix 4 pomg 4 Sxs eeConol. 7e ComenT & Yy
Flocete ) SK. presSvne o (OO E A SheT jw. Mool oy 7o Sla' osione X R Do o XS Cemevi™
Lown cogins () § SXS [Jetls [y FNT 30 SxS  Comeod . Oocie milets o/ BRIS ., orcsiom
JABOE /100 R3]S, ST 4 ' 7
(1f additional description is necessary, use BACK of this forms)

Name of Plugging ConTrachFAA/Q%Viéu;z'n”V Scevtces License No.
Address /1//-1)15 e |
STATE OF oK Ik COUNTY OF oI . »SSe
fﬁ:«.}#VMA00¢ (tmployee of Operator) or iZZZi;::f) of

above~-described well, being first duly sworn on oath, says: Th | have, knowledge of the facts,
statements, and matters herein confained,pnd the log of the abloy -é;;ifkbed wel/ds as filed that

the same are true and correcf,yigﬂmqmnmmﬂCGbM$&0N
(Signature

APR 23 1986

%4
(Addres®) (YY) N Gl gmy. DFWU-Cry DR,
RVATION DIVISION - 7
SUBSCRIBED AND S\%%NngichffK)K%‘éaﬁore me this & & day of OF" \ ,19 o

Dobbte # Optafor

Notary Public

My Commission Expires: O(O —2,"\88

Form CP-4
Revised 08-84




