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STATE OF KANSAS . WELL PLUGGING RECORD /S OSY AT B
STATE CORPORATION COMMISSION . KeAeRo=82-3-117 APl NUMBER /- 3/- X3
200 Colorado Derby Bullding

'Wichita, Kansas 67202 . LEASE NAME__ S, £, Riedel

TYPE OR PRINT WELL NUMBER S

NOTICE: Fill out completely
and return to Cons, Dive L3/ Fte trom S Sectlon Line

office within 30 days.
zng Ft. from € Sectlon Line

LEASE OPERATOR_SBprocK i/ s Gas Corp. SEC. 3/ TWP, /{3 SRGE._/9 (Elor (D

. R T .
ADDRESS 285 7h. s Vine S Deag Ellner 6148 Svui 2 COUNTY £ []is

PHONE#(9/3) (2R-/20F OPERATORS LICENSE NO. YL 94 Date Well Completed /= 3/-5.3

Character of Well Q( / Plugging Commenced 4-21-93
(gL}, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed j- 2/- 2.3
The plugging proposal was approved on 3-371-92 (date)
by Dawvid P wwilliams " Marion Schmid+ (KCC District Agent's Name).
Is Aéo-i flled? No If not, Is well log attached? A/ da ner bave

Producing Formatlion Arbuckle Depth to Top 3905 Bottom 39/)3 T.0._29/3

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

O1L, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Slze Put In Pulled out
ArbhucKle Sile Woter |Sors, |28 (09| 278' | Nene

Surf. 1230€) 7' 1 3908 | Nane

Describe |n dotail .the manner In which the well was plugged, Indicating where the mud ftluld wa
placed and the method or methods used In Iintroduclng It Into the hole., If cement or other plug
woere used, state the character of same and depth placed from__ teet to___feet each set
Perfovate ar Raco', /Seo', £723'e Ran 27 ral .
“ Por i ° el 2o00¢ Hul./.s. Po, H, To /198a'. Pump AS0 SKE& -

-~ A o @ Huylls, Cemenr circulogted. Fa.H. e ants to03/y x 2"

P B =0Ai $ d X4 (over)

(1§ additlional description Is necessary, use BACK of this form.)

Name of Plugging Contractor @qn}c[ We/l Sery. Llc%\'se No. 70 ¥ 9
7

\A'\\\

Address__ P . Rax 208 Ru&(;/j; Jansg. 72448 .f/w,\ﬂtillia

)4"/[\’v U
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: [Broc K /)l s Gas Carp. ' oy,
May ST,
STATE OF Kans. COUNTY OF __E'/Ii S ,88. 2 5
993 05-85453

Ted lLuebhers (Employee o%f@;b/erafor) or (Operator) ¢
above-described well, being flrst duly sworn on oath, says: That | ha\l/g, \hge of the facts
statements, and matters herein contalned and the log of the above- descrl&h% e/'l‘/l’)/tas tiled the
the same are true and correct, so help me God.

(Signature) J;J,Z],‘QZ%—L

(Address) dﬂgLSp Hang, é 7L01
ND SWORN TO before< dS y of A 19 2 2

. RICTED HoOER D
: NOTARY PUBLIC
ﬂﬁé STATE OF KAYSAS _ . W
‘ My Appt. Exp. =% : ’ Notary Publlc

My Commisslon Explres: B'F’?7

Form CP-.
Revised (5-8:




Ll 7"

cse. W/30 SKS 6525 Paz-Mix 0% Gel L oA

218 P,

Y-2/-93

Kee

/v?elo Marion Schmicdl# on JlocaZion




