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STATE OFJIKANSAS MELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeR--82-3-117 AP | NUMBER
200 Cotorado Derby Building ' -
Wichitas, Kansas 67202 LEASE NAME /é/c"/"’/('”)///u
o
TYPE OR PRINT WELL NUMBER
NOTICE: Fill out completely
and return to Cons. Div. % J9/ Ft. trom S Section Line

office within 30 days.
jZQ SZZ Ft. from E Section Line
LEASE OPERATOR é:/o/w/ma’ [P et SEC. /) TWP. /& RGE. /S (Eror (D
WORESS_ fF = (=32 - [gn (34 SFAXS [frows G T60sComTy ﬁam
PHONE#(G/3)_( 74 -53/0 OPERATORS LICENSE NO. 4 /¢ Date Well Completed /)o.p ’f/,/,,,oa,
Character of Well Su/ ) Plugging Commenced /-2 7 - 9%
(o1, Gas, D&A lnpu;, Water Supply Wel |) Pl‘ugglng Completed /“',Z]— J)X

Did you notify the KCC District Of fice prior to plugging this well? }/GKS
/

Which KCC Office did you notity?  Dasyae [, 7Y
v 7
Is ACO-1 flled? V@S It not, is well log attached? . Vo - Frlea wi7E Swd
7
Producing Formation /@de/e Depth to Top 7.5 O Bottom /75 T.0. /SO

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

OIL,.GAS OR WATER RECORDS CASING RECORD

Formatlon fConfent To |STze Put Tn [Puited oot

i

Swr Face __WeTcx o r/:S‘O Y 2w | //5O N o

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 characferjfj same and,6 depth placed, fromizjeef ?oéﬁzﬁeef each set.
(P ped Towaw K25 (¢os5c g LA/ XCd G SAS e menT
W TH SSES hedls w JaP popgT o PCemam s d PRCSS  drd s
L0800 xx Nt SHe7 s a7  <sod ZZ ! i

(If additional descripflion Ts necessary, use BACK of thlis form.)

Name of Plugging Contractor //(4/14//-)/ 0o /2 Jesfre o License No. o/~ 7 /¢
nacross_ A/ Co 32~ Loy 133 2N v S Sn s £ 6o/
STATE OF A ) 3 4 8 COUNTY OF /P15 4 ,55.

Ldwared /° ey frcr (Employee of Operator) or (Operator) of

above-described well, belng flrsf duly sworn on oafh, says: That | have knowledge of the facts,
statements, and maffers herein contalned and the log of the above-described well as filed that

the same are true and correct, so help me God. _c%/7\
(Signature) Cj 426277145{7/~;26H/24]

STATE Conp. EL’L: T

047/ g; oy (Address) £{~ 32 /:5’/)//5—4 /\1‘//4/\S/J/Lfs

OMMIS 310

efore me this day 0 f~S &a/
CO'VSEF.'V 7 ﬂ
~

chh/t G Dy A2 ‘fH‘\/y “PubTic
My Commission Exp ﬁr&@ﬁm
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ROGENA C. BASGALL Form CP-4
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