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WELL PLUGGING RECORD

%%QENED SN

srne or KAN - VAN ,
STATE CORR ON COMMISSION KeAeRe=82-3-117 AP NUMBERoS 25N, :
3?232:.?:::"%;?2\12“%&% B LEASE NAME /’< =AY
7, D N\gﬂ .T:r:slon :RINT ool WELL NUMBER __ /
GONSE“% Kanse® "°:.',ge'rof.'.r..°:o'§%§.—°ﬁ;% Ft. from S Section Line

wicnte.
office within 30 days.

Ft. from E Section Line

LEASE OPERATOR_&,J/Z/ ﬁ:)’ﬁ[@)////@ﬁ/ I sEC G5 Twe./OSRGE. RS (Eroriw).
nooRess__ /225 Blinllokbus cownty SYUS 2N

PHONE#{5D3) «{‘// ?4/L0PERATO s' LICENSE No./zz_’ Date Well Completed F=5 =/ ij/
Character of Well Vo, {'é Plugging Commenced /X"Z?" f7

(0il, Gas, D&A, SWD, input, Water Supply Well) Plugging Completed /Q?1g7§?»2?b7

Did you notify the KCC/KDHE Joint, District Office prior to plugging this weil? Py
Which KCC/KDHE Joint Office did you notify? //,?-//( ~§/_ Zﬁf(,

s ACO-1 filed? L5 1f not, 15 weil iog attached? 4./~.5

/ o v / - »
Producing Formation 5%‘2&&‘4{ ,CZ, Depth to Top ,_,34'46/ BottomZ /< T.0..F;

Show depth and thickness oﬂlel water, ol!l and gas formations.

0iL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put in Puilled out |
72 Y/ sk YEACE| AAL A %«
ARBAS 14/ Sy bacy | 3788|412 X _ |
- P ya l
Describe in defail tThe 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, L%pm__feef to___ feet each sef.
e

///x SBBAS Lege ) £ 5 A o £ MutelfS o ARV, f 2l 2 S 5500y
YV LY D SAS LA L Fe .MA X T 4L L
1D SHE Prs i /,m 4/ @».

(If additional description is necessary, use BACK of this form,)

Name of Plugging Contractor )ﬂp’ Potrl /f/% )g/f /Zéﬁ: License No. 577@

Address ﬁ@ ,g@X //f/ [;’: A“’////)/ »

STATE OF }2{/,?/&/ *‘}?’-ﬁ-‘; COUNTY OF /2 i Fans s ,5S.

(Employee of Operator) or (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 abowe- crlbed wel as filed that
the same are true and correct, so help me God. /// ///

) (Slgnafureyk 4hpc Kﬁcf
(Address)

SUBSCRIBED AND SWORN TO before me this day of%m , 19 Jj)

Notary Pubilic

\:\?‘ My Commission Expires: //”;-?é
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