ES

-
STATE OF KANSAS
STATE CORPORATION COMMISSION
47200 Colorado Derby Bullding
Wichita, Kansas 67202

WELL PLUGGING RECORD
K.A.R‘~82-3-‘|7

TYPE OR PRINT
¢ NOTICE: Fiii out completely

and reoefturn to Cons. Dive.
office within 30 days.

'LEASE OPERATOR U)d)&euf o/ /‘,or-.'p |
aooress /2 S™ ) Murkel Suite 2/
PHONEIG/A)MOPE#ATORS LICENSE NO. ,;5'00‘%
Character of Well _coy / - | o |

(0it, Gas, D&A, SWD, Input, Water Supply Well)

[S-0S 1~ 20305 -0oCH

Com p/e)‘oov d.:/e
AP NUMBER —12~6 8

LEASE NAME (fbesldgggj 5

weee numser A/ '
/650 :. trom s section Line
/5O ft. trom E s&tion Line
SEC./7) Twp.//§ RGE. /& (W or (W)
E/lis

Date Well Completed Q-1 -8

Ptugging Commenced Z"/é"& /7
Plugging Compieted /"/é"?7

On”u'g

COUNTY

Did you notify the KCC/KDHE Joint District Office prior to plugging this weil? . nggjs
’ 7

Which KCC/KDHE Joint Office did you notity? }/,441.5 ' ﬁg,.[ @Qo'd roas
, J

Is ACO-1 fiied?‘}L/ﬁ) 1t not, is well log attached? L4Egj§
’ 7

Producing Formation Al“‘b Depth to Top 23 | S Bottom

T.D. 25.2 b

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

OlL, GASfOR WATER RECORDS i CASING RECORD

Formation Content From To Size Put in Pulled od;

Arb &1 MI%E%M
. Nod &

Describe in detall 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. If cement or other plugs
vwere used, state the chara th placed, from@feet tgJ)ffeet each set.
f / * ' / g

ud

er of same and dep

(If additional deséflpfion Is necessary, use BACK of this form.)

License No. QQ 23 :

Name of Pluggling Contractor P/m’y.s TG

E Address éo& 3 gé ,
sTATE of_ M A5 AES
C,/NUT— BALSE (Employee of Operator) or (Operator, .éf

above~described well, being first duiy sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described weil as filed that
the same are true and correct, so heip me God. '

cowwty of _ A esS

»SS.

(Signature)

(Address) dZes.S_Cuéz_ﬁm__.

'SUBSCRIBED AND SWORN TO before me this _ /7 qay ot ()21 19 &7
, 5 . 7
COirees 2 (ada
, o Not&ry Public
' jon Expires: 5570 SFATECORPORATION COMMISSICH
CONNIE J. BASE "“"’“""’Rwo :
NOTARY PUBLIC JAND 1 2087 Form CP-4
STATE OF KANSAS Y ol~A -85  Revised 08-84
My Appt. Exp. 5-5-9 : ! CGNSERVATI({IN DIVISION )
. . ” i atbitn Warncac




