. STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMM1SSION KeAsRo=-82-3-117 . AP NUMBER\S -\(73 - OIK -00-00
200 Colorado Derby Bullding
‘Michita, Kansas 67202 LEASE NAME ("vUm
TYPE OR PRINT WELL NUMBER (
NOTICE: Fill out complietely q2q°
and return to Cons. Div. 3_2’_’0 Ft. from S Section Line

offlice within 30 days,
330 Ft. from € Section Line

LEASE OPERATOR Gyeo t .Plo.mﬁ Enj\—:}y Corp ‘ SEC. 22 TwP._8 RGE. (Elor(m)
ADDRESS  //R S,.uth 74k S"-’. Hiawnthe s COUNTY _Leaven ot

PHONE# (93 )_742 ~7/p] __ OPERATORS LICENSE NO. Date Well Completed

Character of Well D Plugging Commenced ]—?-—ﬂé
toi, Gas,, SWD, Input, Water Supply Well) Plugging Completed /-9 -%8

Did you notify the KCC/KDHE Jolnt District Office prior to piugging this well? Zés

Which KCC/KDHE Joint Office dld you notify? Lowecence
e

Is ACO=1 filed? ; I+ not, is well log attached? Yes
Producling Formatien mr,z:eu-}l\, Depth to Top /425 Bottom J44.] T.D._[SICI
Show depth and thickness of all water, ol! and gas formations,
0iL, GAS OR WATER RECORDS N CASING RECORD
Fermatlion Content From To 5123 Put In Puiled out
Moot _Heaso ol s 0 | 4a | 7 42
O 154 | 4%~ 1514 0]

Describe In detail the manner In which the wel! was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. if cement or other plugs

wore used, state the character of same and depth placed, from- feet to teet each set.
&!:.md 202w @ TD LD /40 gos ziggJ :
10svE) 780

Elld 350" 45 Siefoce.

(1t additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Consg,lda,y 6.&,” Se,ru;c,f_, . License No.
Address PO Roy 3‘34’, Chanib , Ks
STATE OF COUNTY OF »SS5.
Emp)ogee', ' (Employee of Operator} or (Operator) of

above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that
the same are ftrue and correct, so help me God,.

(Signature)

g .
{Address) 507 Do#,;st /‘buvxk"'oh, MJ’_; 4?73]
2 day of A;pz:;\ 19 B

[ATRY I =
STATE CORFORATION GOMMIBEION
gUBSCRIBED AND SWORN TO before me this

PR 23 198

L L]
N
CUNSER%I N DIVISIO
Wichita. Kansas My Commission Explires: 6//30/98
4 7

Form CP-4
Revisaed 08-84



