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"STATE OF KANSAS - WELL PLUGGING RECORD NP o
_STATE CORPORATION COMNISS 10N © KeAeRe=82-3-117" AP NUMBER A4S /(7 ~J L, 2.7 -
200 Colorado Derby Bui.ldinag . .. :
¥ichita, Kansas. 67202 LEASE NAME /9/0//4_»1 of
- ‘ #
TYPE OR PRINT WELL NUMBER // /
NOTICE: Fill out completely  4gorex. R -_
and return to Cons. Div, : (% Ft. from S Section Line
office within 3¢ deys. WPron. '
LSO . Fte-trom E-Section Line -
LEASE OPERATOR/P,,;; ¢k)//44{fon COr/ﬂ Zac.. " SEC. 30 TWP._/FSRGE. /2 (ﬂor@
Ao0RESS¥Zs Zoe (bunt 220 L0, %g}é » ,c[,/.a/ /(gm;’ COUNTY ﬂ{S.S e//
v _
PHONE# (36 )_24.S -~ Y P/, OPERATORS, LICENSE NO, Sy Date Weil Completed //-.2~92
/ . = .
Character of Well _ O,/ Plugging Commenced 7'2/”fé
@ Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed J-2/-~F¢

Did you notify the KCC/KDHE Jolnf District Office prior to ptugglng this well? )/65

- i

~="Wh I'Ch KCC/KOHE—JGIht Office did you no?ify? /%;
is" ACO-1 filed? /)/.es If not, is well log attached?
Pfoduclng Formation AT - (/Ly Depth to Top 22O Bottom J 2l L T.De T35 O
Show depfh' and fhlcknes? of all water, oil and gas formations., B .
"OTL, GAS OR WATER RECORDS S CASING RECORD™ =~ T
Formation . ‘Confenf’ From To Siz;e Put im Pulled out

Kanse - O/ 1220 |32 ¥z RELZ4 7707 75,

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

2/ 57 350‘/:\', Sén g ¢2<'4 ‘J' s 6 nd. o’e?é , CCrmeyu oh7<b ShHst
‘11' oS ne, L3~ itan_ e plug well, i)own &2
. 17‘" olp el w0 hh  J0) K Fhpifdy myx Qemlenl, M Z3

SAut n gt 50D /Jhs. )‘D/gﬂ_da)j at 430 M, SHehe agent Glbh Schec
(if additional esc;isrion Is necessary, use BACK. bf this form,.)

———Name_of_ Plugging- Contractor.. .. ﬁl{/ {/‘QI/OZ?//H.S‘ N “Liceiise No. 413

Address )2?&, LSsx )L L T
STATE OF  /</¢#5&5 COUNTY OF ;D,. Qﬁ/ ,ss. L
ﬂ'/%{ q[U'(/A;msor\ '&/'/(‘;‘ Z”o" (Employee of Oper'afor) 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 abow dscribed well as filed that
the same are true and correct, so help me God.

(Signature)_/

- ] ‘ (Address) L : enNSeS
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