CIATE WP RANDAD
STATE CORPORATION COMMISSION K.A.R.-82-3=117 AP NUMSEIRUSTINCBIpp To00 ~0©

130 S. Market, Roon'RmE'vED LEASE NAME IRWINSLAW UNIT)

Wichita, KS 67202

mya TYPE OR PRINT WELL NUMBER 3 ;
ﬂm NOTICE: Fil!! ost completely
sad retura to Coas. Dlive ’_-_@5(2 ‘F?. trom S Sectlon Line

KCCW‘CHWA ottice withia 30 days. 16 E@ F+. trom E Sectlon Line

CEASE OPERATOR__GLI CO, sec. 12 Twp. 10 RGE. 23 (Kor(w)
ADORESS P.0. BOX 193, RUSSELL, KS. A7845 COUNTY GRAHAM _
SHONES( 789 LB 2123 OPERATORS LICENSE No. 313%4 Oate Well Completed _§=20-55
Character of Well 017 | Plugglﬂ'gvcouu.ncod 5=15=2003
(oti1, Gas, O&A, SWD, lnpuf, Water Supply Well) Pluggl{l? Completed 5.15=20032
“The pluggling proposal was approved on 5-14-2003 : ” , (date)

_bY_ CASE MORRIS » — (XxCC Ois?rlc? Agent's Name).
s ACO=1 #11ed?__ NO 1t not, 13 well log attached?  NO B T
Producing Formation Depth to Top. Bottom T.De

Show depth «4nd Thickness of all vater, ol! and gas formations.

01L, GAS OR WATER RECOROS ! , CAS NG RECORD
Formation Content ' From To Size Put In Pul led outT
166' | o'} 8 5/8" _|_NONE -
Lioo0_Qorl 5 172" NONE
Jescribe |n detall the manner in which The we!!| was plugged, Indicating where Tne mud fluid

olaced and the mothod or methods used In introducing IT into the hole. It cemen? or other pi

vere used, state the charac?or of same and depth placed, from feet To foo? each s-
PERF 2 HOLES @ 2 ', 19 11@0' . RUN TBG. TO 3650' MIX 100SKS & 30€ HULLS,
SK & oo,;ﬁmimeo u X SKS

PULL TBG TQ 000" MIX
0O 1 R, MM\H LO
5T RFACK, P ]mm RADENHEAD PSI TO 3007

ALL CEMENT 60-40P0Z 10% GELL

Name of Plugging Coatractor ALLTED CEMENTING License No.
T address__ 24 S LINCOLN, RUSSELL KOS, 67665 - ‘ - e =
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __GLM CO,
STATE OF KANSAS COUNTY OF RUSSELL .38,
TERRY F. MORRIS KEAAKAXNNX or (Operator)
have knowledge of the fac-

above~descr!bed 'oll, being firsT duly sworn on oath, says: That |

stratements, and metters herein contalned and the log of The above=describded -oll as flled =
th ] t d . 1p me God.

e same are True an correct, so help o' od (STgnature) (‘~ 2557 P
. (Address) .
SUBSCRIBED AND SWORN 'ro befors me This Z‘g" S — day of %7@ )(4@_3

\/JZ/&,W ﬂﬁﬁ/m%‘i /
Notary Pullic
Isslon Explires Eézgw) /7 2003

USE ONLY ONE SIBE Of EacH FOR 2 N

RITA M. CLENNEY
E Notary Public ~ State of Kansas
My Appt. Exp. /2//7/90 03

evised 05-¢




