IR W NANOMAOD - —te CK(:‘ —m
STATE CORPORATION COMMISSION KeA-R. 82-3-117 API NUMBER Couwd 4-9-53
30 S. Market, Room 2078
; /9. OO0 LEASE NAME ofAaren
Vichita, KS 67202 /S/(”7 wg/é 02 —é -
1) TS . TYPE OR PRINT WELL NUMBER (J’
NOTICE: Fill out completely
. and retura to Coas. Div. ﬁ(pzo Ft. trom S Sectlon Line
/ . attlce within 30 days. :
1980 Ft. trom E Sectlon Line
/LEASE OPERATOR J D P"OdUCT’O”‘ Co. sec.3 b TWe. )5 ReE. 4 (E)0r(W)
ADORESS_ Box 309 @ guecco K3 6 L1444 ' COUNTY _Saline
amoNES by _G2Y ~LI5G OPERATORS LICENSE No. X T/ 7 Date Wel! Completed 9 ~ -5 3
Character af Well Good Plugging Commenced 3-/15-96
(ott, Gas, D&A, Input, Water Supply Well) Plugging Completed 3‘24’“7(9
The plugging proposa! was approved on ﬂm le" 7é (date)
by Qm lﬂl) 1777 ¢. \ (XCC District Agent's Name).
v [
_1s_ACO=1_¢11ed? 1t not, Is_well log_attached? ) _ . .
¢ ‘ ‘
3roducing Formatlon Depth to Top Bottom TeDe 345? |
|
Show depth and thickness of all water, oll and gas formatlions. |
QiL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slzo’ N Pyt In Pul led out
(6 32631 8% | 5-%-53 |CemeyTed 70 TOP
-0 3458 Sk’ 5-8 -3 o i

|
!
4

Jescr | be In detal!l the manner In which the well was plugged, indicating where The mud fluid wa |
3laced and the method or methods used In Introducing !+ into the hole. ! cesmentT or other plug
vere used, state the character of same and depth placed, from feet to feet each se~v

_Saund ppoyey Porfs. & Plya o Th 5 Sacks aPcemgwI, Cotoffar 2150 € Pojl T Goo’ |
' Cewmen i / 7o 108, |
|
|
Jame of Plugging Contractor J D P ko O(Uc'r/‘di«tLo, License No._gq/ 7

Address__ 34 309~ 744 Aain sT. _Qeueﬁeo? K§ LTy —
VAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: __ D Od rosTus

STATE OF }(A wsSas - COUNTY OF R"CQ - ' » 38

Déa h @Uél us (Employee of Operator) or (Operataor) o
ibove-described well, being first duly sworn on ocath, says: That | have knowledge of the facts
statements, and maTters herein contained and the log of the above-—described well as flled tha
the same are true and correct, so holp me God. b

(N\S’ : (Signature)
(3 . :
\/\ (Address) Ps BoX 369 geae:eo, Ks L7444

% . .
\)\ sus D AND SWORN TO before me this |/ = day of hoa | 19 4
. VEN K. PRICKETT - : { ,
I3 STEState of Kansas : . E» \ ( '}OM )

My Appt. EXp. Aug. 29, 1998 : , Notary Public
- My Commisslon Exulres -9 -

form OP=4
Revised 05-82a




