TATE OF KANSAS . . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . K.AR.-B2-3-117 “aerwmeer__ /S N33 ﬁQ.—'Zt_%é-
‘30 S. Market, Room2078 -~ . . . o - ~
Wichita, KS 67202 | . texse w6 oX Kanch
' TYPE OR PRINT : WELL NUMBER -17(.- 3
. NOTICE: Fill out completely and return : o .
to Cons. Div. office within 30 days. g70 Ft. from S/gLipe of Section (circle one)
: o ol O Ft. from®YW Line of Section (circle one)
.EASE OPERATOR /6)5@/‘7% < /)/)I/WOAA{ L C. SPOT LOCATION MU) - Nf. . . :

\DORESS tﬂ ‘0. Box szc.__s_ _Ei—__s. ReE _ RO -For (V)
1TY, STATE, 2IP Shceve aor‘f L 7!/ 37-7/25 coumry Coaman che,
woneac 7/ 220 - 8601 OPERATORS LICENSE NO. s ML pate Well Completed

“harater of Well ~—y O { I pate Plugging Commenced J wuUnNeEe /0 ,/ 9? 7
. 0il,)Gas, D&A, SWD, Input, Water Supply Well) bate Plugging Completed \)M ne. /,7;’ /¢77
“he plugging proposal was approved on é . /—2 - /?¢ 4 (date)
b l ’ 0@4&‘4" ' (KCC District Agent's Name)
'S Agéﬁ‘l 4iled7 If not, is well log attached?
>roducing Fofmation(gf i (= ~ o~ " pepth to Yop ___ " Bottamw—___ {E X —) 00
show depth and thickness of all water, oil and gas formations. f K 7‘0 é36 6[ p{(/fj ég07 2
JIL, GAS OR MATER RECORDS CASING RECORD
| FORMAT 10N conrenrébud af wat ) FROM T0 SIZE |PUT IN PULL OUT
| Surzamf:e 0 GéL &% bt 0
Casmt\ 0 L¥43G | 47 | LY36' | 4/75
Bods (7s-3%) You- g | LRXYS s SOamL
fb/;z7 27 / g?\%‘s Stms

Jeseribed 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. 1f cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set,

f(r210-27 /’Yl I Rl/l - (0 -7 muﬂu( {lu4x\oo Landdot D.J»um ' (o [2:97 - Dm,[ee,
sef Oluq ot Goov'= /s run was mtsﬁrc ;quq se‘f on Jny run, C)amo-\%er/ 7’bn
01( V)‘u:’. @Aﬂ {)ree OOM‘)L \A0+ Q(é’ a7" 4’75 %o/a’ ‘72\;0:;\'}‘(. F?mq(’a/ P/OLUJA
¢ mave(f off (SGC back for Plueeity orden)

(1f additional description 1s necessary, use BACK®of this form.)
Name of Plugging Contractor ’ﬂ\‘ﬁ). S \ Jn (A e
License No. é’.g 63 ‘ 7-7 S
Address go—/ﬁ gl/ 7 p/l«'}z;/ /(5 97 N
WANE OF PARTY RESPOMDIBLE FOR PLUGGING FEES: ﬁDM ¢ Mue ﬂ/u{ Inc, ) fp '
STATE OF MMS COUNTY OF (ﬂ reft s 0 o 4‘; Lo
e //[:9’4,»4\ &-NM (Employee of-mpem o:éabove-descnibed well being first

sworn on oath, says: That 1 have knowledge of the facts, statements, and matters herein contained and the log bf the ebcve-described
well as flled that e same are true and correct, so help me God. .

C/O WS- 71«0‘ ‘@l

/
SUBSCRIBED AND SWORN TO before me this

(Signature)

(Address)

[__‘3 L1997 .

e
A KENNETH W. FURGASON

Notary Publi .
Form CP-4

= Notary Public - Statg of as . R
ShE My Appl. Expires OL/%?OO Revised 12-92

My Commission Expires:_Q QZ/ ai/d g




\g )7 97 WW p»mwﬂ joo#hﬂu /s
5054 MM ot 94, /M#M&V /50 <omes?,

b/ g s 6 g
(1797 Tip of o 209 ' olows @‘“ﬁi““

Ale odued "3 e Mwwfé’/”éﬂlf

|
|



