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STATE OF KANSAS WELL PLUGGING RECORD /§-CST-CS3827CCK
STATE CORPORAT!ON. COMMISSION © KeReRe=82-3-117 AP| NUMBER I~ Rb =52

206 Colorado Derby Buliding ' .
Michlita, Konsas 67202 . LEASE NAME__ (S, £ @lﬁdel
' TYPE OR PRINT WELL NUMBER -2

NOTICE: Fill out completely
and return to Cons. Dlv, /(SO Ft. trom S Sectlon Line

office within 30 days.
[j&Q Ft. from € Sectlon Line

LEASE OPERATOR [Srock @/] & Gaes Carg, SEC. .3/ TWP./3.S RGE._/9 (Eror (D

25 vh. & Vine S+ Deavi F/lner Bl Svire 4
ADDRESS 5 e | a,{ + COUNTY __ & /// S

PHONE'(?/j) (A 28-19092 OPERATORS LICENSE NO. _4£(9 & Date Wel! Completed z- 2652
Character of Well _o/ [ ) Plugging Commenced _%-22- 923

(o1 l, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed i" 23—33

The plugging proposal was approved on 3-3/—93 (date)

by Dayid £ williams , Marion Schmid? (KCC District Agent's Name).

Is ACO-1 flled? Ao 1t not, Is well log attached?_ /Vp de net have
Producling Formation ArhvckRle Depth to Top—-hi&-l-&— Bottom_ 3888 TV.D. 3&38

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

OIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content To Put In Pulled out

ArbvelKle |O7]a Warer |SurS., 2" |_&%S | Nene
; SurS. K" ].388Y | _Aone

Describe . In dotall .the manner In which the well was plugged, Indlcating where the mud tluid wo
ptaced and the method or methods used In Introducing It into the hole. |f cement or other plug

were used, state the characfer of same and depth placed, from__feet to__ feet each set
d 7 ‘0

(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Rqo}d We // Sery, License No. 70 &9
7

Addross__ a0, Bax 208 Russell, Kans, (7668 "’Es"*

DREH

VEL»‘
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _Ryrosc K @/] o Gags p"T'ﬂ

JJ;’I ’f , ("

STATE OF Mans. countY of __E/]]s S'U-’-l)/g
' S /%54 a3

7ed lvebhers (Employee ofv)Operafor)‘ggg (Ogerafor) ¢
above-described well, belng flrst duly sworn on oath, says: That | hav "n’q dedge of the facts
statements, and matters herein contalned and the log of the above-de cr_‘J/b[ d wé‘,b as ftlled the

the same are true and correct, so help me God. OIU/L’
(Stgnature) T oo/ y ZZ
L diVd4

(Address) dﬂgti Ssn: &7¢0/

ORN TO befor A 9% 3

Ra SRR . A
4ﬂ_n_||hm WAPPLElP-Zie—_’— - Notary Publlc

My Commission Explires:

Form CP-.
Revised (5-8!




.

PUMID SO SKS £5-35 oz Mix /0% Gel s00% Hulls. Nax oress 3005

LFill S Y" cgé. w/ 20 SHS ¢5-35 FPoz naix 0% Gelo  Well Ps A’

G198 PoAa,  H-22-93  Kee Re’o. Marion Schmids on locarion.




