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SAATE OF KANSAS . MELL PLUGGING RECORD ‘ =
STATE CORPORATION COMMI SS 10N : KeAeRo~82-3-117 AP NUMBER -7/~ 25~ 47
200 Colorado Derby Bullding . -
Yichita, Kansas. 67202 » LEASE NAME ﬁ/em 317%9,/
3 :
v TYPE OR PRINT WELL NUMBER "15

NOTICE: Fill out completely Ayeporeks _
and return to Cons. Div. 2970  Ft, from S Section Line
office within 30 days. Yy 6% -
} /650D Ft. trom E Section Line .
Lense opeRATOR Nans U0 yamson 81l (o, The. ' SEC.. & TWP./3SRGE. 20 (8 or (W)

A0DRESS 475 fhge Qount, I20 West @c:f(ég‘ «;W/Jo,z countY L /s
PHONEF (716 ) _Rb.5 ~ g‘ég(,__OPEFiATORs. LICENSE NO. ﬂfé Date Well Completed ﬁ/v,z.s ¢ 7

Character of Well O,/ . ‘ Plugging Commenced 3-?"8)4
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _F— 7~ yc,
pDid you noflfy the KCC/KDHE Jolnf Dlsfricf Off!ce prior to plugging fhls well? >/€_$‘

Which KCC/KDHE Joint Office did you notity? //ays ’

Is  ACO-1 tiled? Zg_’g _‘H:}__If not, is well log affached?

Prloduclng Formation Aféué./é'/é Depth to Top 3836 Bottom 3?‘/0 T.D. 5’?%0
Show depth and fhickne’s§ of all water, oil and gas formations, 7

O1L, GAS OR WATER RECORDS | CASING RECORD’ -
Formation . Content From To Si;e Put In [Pulled out

Dtk |FF3C =779 TZ | 7437 o<

Descrlbe in detal.d the manner in which the wel! was piugged, Indlcating where the mud fluid was

placed and the method or methods used in introducing it into the hole. If cement or other plugs
were ed, ate the character of same and depth placed, from__feet to___ feet each set.

7) l)lx «m;oec/ c/amn J/i "f‘té_an rmlo IE a/MAJZMSK, cf:mmf éﬂ/s/uﬂaz 1% é/.r n/w/»‘L

@y oty Fabing W

i (] X 4 X4 : A A, r
(If additional description is nefessaTy, use BACK of this form.) . @uep

Name “of Plugging Contractor ‘p / Q{ﬂ/@y; e “,License No. dyj .

Address, pﬁi?&)’ L —
/
STATE OF *Q&M;Q, P COUNTY OF 7%45// ,ss.
X&/lz 4()(%),//1&»7;5,4 (Q/ﬂa/ (Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath, says: That | have knowliedge of the facts,
statements, and maf?ers herein contalned and the tog of the abevq-described well as filed that
the same are true’ and ¢correct, so help me God. i

(Address)

SUBSCRIBED AND SWORN TO before me this g/"! day of___Nareh ,19 £b

5 Notary Pub! lci

My Commission Expires: L jﬁir{,_‘éi ce PJUQ ‘ KECEIVED
| - " Stwic of Karsgs | STATE CORPORATION COMMISSION
tTr Fenirss 228 gl Form CP-¢

13 QBb (.D Revised 08-8¢



Flekercnd-fsh. halle @ire wlateal oo #4)7 /‘*’M//cc/ Fine! 24 joints o{m%[{, N
dopped off 55 w.eh 25 sk asment. pglak., presS. 600 Mo Shat Jq Q/‘?‘\'
ko0 765’17\.\~,!7éw{\- 37; ‘WI‘J—A /o0 5){, cemen ¥ | /zy/ﬁ,ﬂoz m X 4% *’e/ c:)j og;h./l‘ A
éu//f, Ma_ix,\/ongssi Joo Mos. Shut Vv 2* WYY/ T2 %jyecfc/awi\ a¥ <40

5\444( ijw‘ Ma;»:zjon Siﬁm;(d/‘f. '
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