SHATE OF KANSAS AELL PLUGGING RECORD
s STATE CORPCRATION COMMISSiON KeAeRo=82-3-117 AP NUMBER |\ - - -
+ 200 Colorado Derby Bullding ‘ 14 iie
Wichita, Kansas 67202 LEASE NAME HosetteR)
TYPE OR PRINT WELL NUMBER #S~

NOTICE: Fill out compietely

and return to Cons, Div, from S Section Line

offlce within 30 days. ES/ S-S

. _ —  _Ft. from E Section Line
LEASE OPERATORO\QW\I(\ Q). L CQ\ : SEC._22_TWP X_RGE $®oreﬁ—
wooress [bod b E. lZﬂ;eneuf /D:Q‘m[;q £ 67030 conty (ol e

PHONE#(31L) T/33-5/4/ OPERATORS LICENSE NO. 6 2225 Date ‘Well Complefed

Character of Well (§ ég) Plugging Commenced 7/ 73-55

@ Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7-.25-85
Did you notlify the KCC/KDHE Joint District Office prior to plugging this lell?S/C?S '
Which KCC/KDHE Joint Office did you no?lfy?b 54 £ ) D

‘1s ACO-1 filed? \/@§_ It not, Is well log attached?
J

Producing Formation Depth to Top f}l%?‘ Bottom3 4’ T.D.j&bo'

Show depth and thickness of all water, ol! and gas formations,

OiL, GAS OR WATER RECORDS , l CASING RECORD
Formation Content From To Slze Put ln Pullqﬁ out
' 556" anT”

757 31997 /7"

Describe in detail the manner in which the well was plugged, indicating where the mud fluld wa

placed and the mefhod or methods used In introducing It into the hole. If cement or other plug

were used, sfafe ter of same and depth placed, from  feet to feet each seot.
thj ‘Té: 070! _Dw,,o S¥ z?ﬂfd’ﬂ?é J/zoe% #ﬂcp@j

T A 7 R— Relo e e G 37w e gds 2B as

(1f additlonal descrlption Is necessary, use BACK of this fora,)

Name of Plugging ConfracforB\(-g &)g’,“ S@ﬁ(/{dﬁ ,A%/, License Now (/3

Address%ﬂ% F37 /AW /5 L7/

STATE OF }(Me\,{,&, 0 COUNTY OF ﬂ/}u}&;\) eSSe o ';--4_
ﬂﬁl f/ 3Mc*¥k - O(Employee of Operafor):or (Operaf‘or) of

above-described well, belng first duty swornson oath, saysi That ¢ havg knoﬂedge of theé facts

X mmmc. LEFTWICH
State of Kansas
MvApm-Exn. 2-29-972]

SUBSCRIBED AND SWORN TO before me this *Q(; 1 4y of M RYW %
LA)CUJYMAQRA/ <[ Z;fiiﬁﬁiwclz |

) - Notary Publilc
My Commission EXD"‘?S:MM&L A9, /991) . -
[ ’ Y S
‘Form CP-
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