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STATE OF KANSAS VELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R.-82-3-117 aP1owuNsEr /ST 0O ¢4
130'S. Market, Room 2078
L S - |
Wichia, KS 67202 LEASE naMe TRIS CrL o4
TYPE OR PRINT weLL wumser_ ¥ |
NOTICE: Fill out completely and return
to Cons. Div. office within 30 days. Y42 rt. fromSIN Line of Section (clrcle one)
-5_3_1 Ft. fron@H Line of Section (circte one)
LEASE OPERATOR N QRAUS # M AR S Or\ 2PRAS TLO~) sPOT LOCATION -SK/Y Sk ¥ -SELE
sopress /1= O RREA sec. 2F e, I¥ s, Ree o (€) or @B
city, state, zip s S LS i 7%\ '\eS . conty_Rusigie
PHORE#(T! T ) ble b ¥ operaTors L1CENSE Ko._ @ 2.5 7 pate Well Completed_ (/i /£S5
Charater of Well 0 ; f Date Plugging Commenced 4! 9!‘7‘\#

(0il, Gas, DRA, SWO, input, Water Supply Well}
' ' Date Plugging Completed "l"/ g/?"f

The plugging proposal was approved on "H Y, ‘f-\‘ {date)
by H"-‘-r\: Delns (KCC District Agent's Name)
Is ACO-1 filed? 1f not, is well log attached?

PR
Producing Formation(s) T‘\-’kﬁa Depth to Top _BI—¥P gottom 23 ¥<S 1.0.37% L9

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

OIL, GAS OR UATER RECORDS . CASING RECORD
FORMATION CONTENT FROM 10 SIZE PUT IN PULL OUT
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[ 4
Dascribed in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in intreducing it into the hole, If cement or other plugs were used, state the character of same and depth placed, from

~ faet to feet each set.
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(if additional description is necessary, use BACK of this form.)

Name of Plugging Contractor M LLIBZP CRMANTIVEG C O,

~EZCEIVELD
License No.jJone. 1 KANSAS CORFORATION COMMISSION
Address P.>. Rax 3/ R anll ¢l Q?fobr
' j MAY 15 1996
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: MO RS 2 &nn() Oiw
state of_idih county of_Rupd R 33 CONSERVATION DIVISION
'Eu-h. MOALY (Employee of Operator or (Operator) of above-Wéggﬁﬁeﬁsuell, being first
duly —_

sWworn on cath, 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 true and correct, so help me God.

(Signature) 6"/““ }V\M“ A

(Address) [r 1 Sbey ﬂ"""”/() (766!

SUBSCRIBED AND SWORN TC before me this wh M , 19 96
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My Commission Expires: M /01, /99¢ Form CP-4
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