"STATE OF KANSAS HEQE;WEELL PLUGG ING RECORD o1 NoMaER /5 0)07-9%7,/,00_

STATE CORPORATION COM t#%n +R.-82-3-117
. 200 Colorado Derby |[B@(3ding  Distric
Wichita, Kansas 67202 _ LEASE NAME Dmree of Hc:ng_[‘

MAY 9 1991  71vee or prinT WELL NUMBER 5
NOTICE: Fill out completely
and return to Cons. Div. &[O Ft. from S Section Lline

ChanUte' Kgtice '.:thn 20 days- ﬁ; Ftr. from E Section Line
LEASE OPERATOR eroe S&()Q; seC. QB TP ABReE. IS (fror(w)
ADDRESS V;fﬂﬂf" |'<JS R county Ao 30N
rHONES (DL {.,‘%; AYY(DYrERATORS L1 CENSE NO. %584 Date Wel! Completed

Character of Well !2| ‘ ' Plugging Commenced _ = -3 -]
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5'&5'(:“
The plugging proposal was approved on 5 '&5'Q| (date)
by Q\(‘LLJ‘ h\Y\ T]'}'HQ_ (KCC District Agentts Name),

Ils ACO-1 filed? 3’25 If not, is well leg attachaed?
Producing Formation Depth to Top Bottom T.D. !55&

Show depth and thickness of all water, ol! and gas formatlons,

RECEIVED
01L, GAS OR WATER RECORDS | CASING RECORD STATE CORPRRATION COMMISSION
Formatlion Content From To Size Put in Pullad oujUL 1 9 19-9-']
§ EE :i “"h 405

Ce o ATION GiVISIoN !

Lomatr, ’ TN iSHL" LOIO7 Withia, Ransas __‘

Describe in detall the manner fn which the well was plugged, Indicating where the mud fluid wes
placed and the method or methods used in introducing I+ Into the hole. If coement or other prugs

were used, state the character of same and depfh placed, from feet to feet each set,
~ . — ——
St 5§ SKS. O T ! el Soacer Deloeen Oluoa)
Shot 16 SKS 100 f ! ! T 4

Ssobt Mo SkS ot Q00 0 Surlee
(1f addltibnal description Is necessary, use BACK of this forms)

Name of Plugging Contractor GQGY(},_Q. S(Lﬂ ¢ License No, 5 [084
Address —?Y\X D \[; r(\.\ 6 "{nfoB'?O

J
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __G_Qg_r%& Daos
3 -

STATE OF :‘h&néﬂé counry or (re enmon ,ss.

('))QDmP Q_Q('L.QL {(Employee of Operator) or (Operator) of
above-descn)bed well, Qeing first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herelin contained and the log of the above-described woatll as fiied *.at

the same are true and correct, so help me God.
(Slgnature) Hm j/h- Sq
{(Address) \]U\QLD \(-D

A NOT:&B%EED AND SWORN TO before me this _\_ day of__ {NNQ,, e QY
EIE  BTATE OF KANSAS i (QQQ L\ m

1Y APPT. EXPIRES Wovary Publig

e My Commission Expires: Aau -q‘

Form CP-4
Revised 05-88




