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* STATE OF KANSAS

STATE CORPORATION COMMISSION
WELL PLUGGING RECORD

Givae All Information Completely

Make Required Affidavit Sﬁll;‘? County. Sec. |§ Twp.({ Rge, 2 E/@f)
Mail or Deliver Report to Location as 'NE/CNW}SW}" or footage from lines
Conservation Division C -SE-CE S
State Corporation Comm, ‘Lease Owner WulTh: weems 0cL  Co
245 North Water Lease Name M A L s TPema Well No. L
Wichita, KS 67202 Office Address (222 Dovglay Bldy
: : ; ; Character of Well (Completed as 011, Ges or E ¥ Hola)y
| 1
—— :____{ Date Well completed G-r/-77 18
; i Application for plugging filed ST 19
t f Application for plugging approved SARAE 19
S ! Plugging commenced Gy -7 19
I | Plugging completed Gy br- 27 19
| ! Reason for sbandonment of well or producing formation
b
= : D/
[ ! If a producing well is abandoned, date of last preduction
] ' 19
L T —
w:h_m'wb"d’m Vas permission obtained from the Conservation Division or
Section Plat its agents before plugging was commenced? 05
Name of Conservation Agent who supervised plugging of this well 7
Producing formation Depth to top Bottom Total Depth of Well 33&{
Show depth and thickness of all water, oil and gas formations,
OIL, GAS OR WATEP. RECORDS CASING RECORD
FORVATION . ] CONTENT . FROM TO S1ZE PUT IN . PULLED OUT
Al
et TL)
ih:l %’h.

Describe in detail the mammer in which the well was plugged, indicating where the mud fluid
wias placed and the method or methods used in introducing it into the hold, If cement or other
plugs were used, state the character of same and depth placed, from feet to

feet for each plug - set, '
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E ol
" /E(‘P‘[' SED
- REC L
grAfE COR
PPV
S oG]
VO C sion
(If additional description‘ i?smﬁ‘ ééég‘?anwp use BACK of this sheet)
Name of Plugging Contractor R YN ar
STATE OF \<Avsas COUNTY COF Sebew(c(c. , 58.

_ (employee of owner) or (owner or operator)
of the above-described well, being first duly sworn on oath, says: That I have knowledge of

the facts, statements, and matters herein contained and the log of the above-described well
as filed and that the same are true and correct, So help }ne God,

(Signature) Y, 9.

L £ g

' ! 67202

SUBSCRIBED AND SWORN TO before me this Z-Z day of o ETobes- y 197
—4

Notary Public,

My commission expires __ | JAMFS A HUTCHINSOMNDL.
STATE NOTARY PUBLIC
SEDGWICK COUNTY, KANSAS
My Comm. Exp. Sept. 25, 19 a3
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