' WELL PLUGGING RECDRD ) _
2?:15 ggnﬁgﬁiﬁou COMMISSION KeAeRa=82<3=117 apt numsgr 1D-051-22,520-c0C0

'130 S. Market, Room 2078 Lease namg  eo Walter
Wichita, KS 67202

TYPE OR PRINT vere numsem A 1
b NOTICE: Fill out completesly
"‘ : sad retura to Coas. Dlve 2310 Ft+t, from S Section Line
offlce vithin 30 days. 3930

) Ftr, from E Section Line
LEASE OPERATOR /waﬂ Asl.- Bie Oil Co. sec. '@ rtwee. > RGE. 17 <é)or@
aooress_ ©-0. Box M Ellis, Kg €7637 county _ Ellis

PMONES(5S) 726- 3663 gperaTors License no. _ 1026 Date Well (Completed _LnKnowry

Character of Well oil Plugging Coommenced H-20- 2000

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Coompleted 4-20-2000
4q-19-2000 '

The pluggling proposal was approved on (date)

by HerL) Defne;S (KCC Diistrict Agent's Name).

I's ACO-1 #11ad? unknown i+ not, Is well log attached? NoO

Producing Formatlon G\VbUCUe Oepth to Top 3600 ' Bof'ron:béol'/ T.ﬁ. 367

Show deptTh dnd Thickness of all water, oi! and gas formations,

0iL, GAS OR WATER RECORDS i CASING RECORD

Co Fr S1 Put 1 Pull led out
For EE\/ :ll@ ; ;f VWA‘{‘Gf %}}8' ‘ 'J & N )\./0 L?C:
. %2 | —361"7 Jone

Describe |n detail the manner In which the well was plugged, Indicating where the mud fluld wa
placsd and the methad or methods used Ia Introducing it Into the hole. !f cement or other pilug
vere usod. state the character of same an depth placoi trom__teret to feet each sa-~
234" +ubing +o :Lsoo'/;‘l" A0 sa 6o/40 Lot 3001 s / ozt Lf +v bt +o
Ounpat Z0<,. il “3001(b Al s L Teev 0 all 3
Ruacned  Ainpthe 2.5 . mmwu
sh.,-{_‘h 2\1‘ 200 (o3 che ann S ol helol GooPS| — +ook alo ceéme

Name of Pluggling Contractor A/er‘?(o/ il Co. Lictense No.__ 577
Address 709 Eus? /Rié' N/y; /(J € 760/

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Herte! O/ (note: toe 4«7‘ bi// 4/re¢.a/7)

STATE OF COUNTY OF ) 31Sa

_Qaw’& E. Her‘l"e, (Employee of Ojperator) or (Operator) o
above~described weil, belng first duly sworn on oath, says: That ! have: knowiledge of The facts
statements, and matters hersin contained and the log of the abo o- os¢ rlbod well/ as tlled tha
the same are fTrue anﬁ vm, so help me God.

STATE CORPORATINN COMMISSION : (Stgnature)
=5-15- OC) (Address) 70‘/ éfr-/ /Qiél Mw, Yz /7(4/

SUMPXHBED AND SWORN TO before me day of m&‘u,/ ,}9 g

?

KB’\‘S’W , Notary'/Publi ic

ARLENE M. anaAaBn Isslon Expires: 3—;20%200/ Oﬁ
NOTARYPUBLIC . |

STATE OF KANSAS

B Pud
Revised 05-8¢




