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STATE OF KANSAS o WELL PLUGGING RECORD .. _
STATE CORPORATION COMMISSION  KeAeRo=82-3-117 AP1 NUMBER_[/S5 -~ 04 5-2/ /T/

200 Golora-da Derby Bultlding
Yichi+a, Kamsas 67202 o LEASE NAME 7 OWNS O -0
. TYPE OR PRINT WELL NUMBER #/
NOTICE: Flil out completel

and return to Coas. Dlv. 23/0 Ft. tfrom S Sectlon Line
otflce within 30 days.
3300 rt. trom = sectlan Line
LEASE OPERATOR AFG Energy Inc. sec. ¢ _twe. [0S rcz. 2/ (€)or (W
ADDRESS - P.0. Box 458; Hays, KS 67601 COUNTY 6‘,_4/,4,”

puONES (913 625-6374 OPERATORS LICENSE No. 3456 Date Well Completed 3-20-50
Charactar of Well &/L Plugglng Ccmmencad._L" 30 "'77
(011, Gas, 0D&A, SWD, lnput, Water Supply Well) Pluggling Comple?ed_ /—30"77
The plugglng proposal ;as approved on /’30'77 ‘ (c?afe)

by ’ ' arvin fMiller xce oiserics Agent's Nama).

I's ACO=1 t11ed? YES It not, Is well .laog attached?

Producing Fprma?lon LKC Ospth to Top 353$/ 8ottom 37/0 7;6.35’7y

Show depth and .‘hlékness of all watar, olfl! and gas 'forma.‘!ons.

Q1L, GAS OR WATEIR RECIOROS | CASING RECORD

Formation Conteng ° }ro;y 3 Size Put in 'PWd out i
L-KC. 2L SWATER - 5 7IO 1 ﬁ YT on e i
: 72 | 3972,5| AMONE }

!

l

Oescride In devall *he manner in which The well was plugged, Indicating vnere The aud fluid wa
placad and *he method or methods used In lntroducing 1T into *tha hole. Pf cementT or othar pslug
vara usaed, sTato The charac*ar of same and depth placed, “fraom feeat tTo fa9T @ach sat
Hook&D 7o ¢4 ¢s £, OH hulls with 19T sgg Go /Y0 poz (0% Ger
Shut /n_ a4t 00 3, ack side Lull of Cement?,
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Name of Plugging Contractor Allied Cementing Co. Inc. Licanse No S

Address ~ Russell, KS 67665
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NAME OF PARTY RESPOMSIBLE FOR PLUGSI NG FEES: AFG Energy Inc.
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sTate of__ Kansas COUNTY oF Ellis : T

S 03-\ Of‘+

Edgar L. Glassman (Zmployee of Oparat or.)..or.lOpera.‘or
above-described well, deing first duly sworn on o9ath, says: That | have Knovwlaedyge o tThe tace
STatements, 3nd matters harsin econtalined and *Ye log of The ~descr)ded woll as filed +
*he |same arae EINHRKPMNﬁNSTEET' $0 help me God.

NOTARY PUBLIC : (STgnaturs)
STATE OF KANSAS

. My Appt. Exp. US2e00 (rdaress) LD, BoX d5F fays KS Ly
SUBSCRI3ED AND SAORN TO befors me *hls zéé\{/’\ .day of %MCA . » 19 ij
K/ ol A;»;«WW
&JISI/&M) . OTU ublle
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