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"STATE OF KANSAS WELL PLUGGING RECORD j&il

. STATE CORPORATION COMMiSSiON ' KeA.R.-82-3-117 API NUMBER OS5/ ~p s0 - 3 OTU-Of
200 Colorado Derby Bulidiag .
Michita, Kansas 67202 LEASE NAME_Caf-'Zer,'n.._ 7, A
i - Al
TYPE OR PRINT WELL NUMBER y

NOTICE: Fill out completely
and roeturn to Cons. Div. :§Z OM F+, from § Section Line
office within 30 days.
Ft. from E Sectlion Line

LEASE OPERATOR /% /cr-f #4,,% SEC.22 TWP._/%/ RGE. /7(E)or@
ADDRESS //oﬁ ‘e . A, : COUNTY A //is

PHONEF( ) 735 — 24 F£ OPERATORS LICENSE NO. F75 Date Woil CompletedeSamSepu—isk

Character of Well é 2J / Plugging Commenced ?}“;E/.—_j7jrp

(0il, Gas, D&A, S5SWD, Input, Water Supply Well) Plugging Completed 2= -7/ - ;7‘;_
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? £
Which KCC/KDHE Joint Offlice did you notify? /4!‘//’5-
Ils ACO-%Y filed? ol If not, is well log attached?
Producing Formatlon Depth to Top Bottom T.D.
Show depth and thickness of all water, oll and gas formations.
OIL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put in Pulled out
Descrilbe in detail the manner In which the well was pliugged, indicating where the mud fluid was

placed and the method or methods used in Introducing It Into the hole. |f cement or other pilugs
were used, state the character of same and depth placed, from__feet to feet each set.

0’ A S Y £ R TR ol

(If additional description is necessary, use BACK of this form,)

Name of Plugging Contractor #Cf/ a('/ . License No.'?'?Fd_
Address /2/72;17ZT;~:‘a_ &=
STATE OF /4/9 county of £ e )5S

rd

Robert Herl (Employee of Operator) or (QOperator) of
above-described well, being first duly sworn on oath, says: That_| have knowledge of the facts,

statements, and matters harein contained and the log of the abgVesjdescri weyl | filed that
the same are true and correct, so help me God,. '
(Signature)

(Address) //4// /‘k.,)&

"SUBSCRIBED AND SWORN TO before me this 30 h day of August ,19 85
DOROTHY M. WASHIGER lﬂj{ % //M E¢
<
NOTARY pusL.., JL : Fil:btlk’t[) Nyfary Public
M i Expires: STATE CORPORATINN COMAMISSION
= ' SEP 3 05 Form CP-4

C}? D3-1 gzs Revised 08-84
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! 3 ~




