S.}ATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION coumﬂE@EinDx +A.R.-82-3-117 AP1 NUMBER £ ST Zk;z ;;523 ;
200 ‘Colorado Derby agb ng District #3 @
Hiq'h!'l'a,-Kansas 672 . LEASE NAME—DQSAQ_L&II:E

TYPE OR PRINT WeLL numer ) [y
MAY  BoB%: Fii1 out comprotety

and returp to Cons. Dliv. L-lgfn_ Ft. from S Section Line

offlce Ilfhln 30 days.

Chanute, KS 350 Ft. from E Section Line
LEASE OPERATOR GQC\H‘;QA SCM‘\ Q, sec. O Twe. QS ree._1H (/)or(w)
sooress__\/\ rq l: RCL\’\SCAS county _LOOoAdSon

: J .
PHONE# (D¥Q) (1R YY) oreraTors License no. 5&23‘-\ Date Wel! Completed
.
Character of Well ])! I ’ Plugging Commenced :5'é5{3|
(01, Gas, D3A, SWD, Input, Water Supply Wel)) Plugging Completed 5'&3'9,

The plugging proposal was approved on 5 ’&%Ql (date)
(\ \(Lu'\'bn Tt‘ﬂ\? {KCC District Agent's Name).

ts ACO-1 flled'? \j €S 1f not, is well log attached?

Producing Formation Depth to Top Bottom T.D. 153&

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

01L, GAS OR WATER RECORDS | CASING RECORD RECEIVED
STATE 7™~ % "WAISS
Formation Content From To Size Put In Pulled out
— . i Uy 4 0
St T Ey HHE- 191991

—— T WIGE Lo . .o DIVISION
J..cms.:‘:h:._ng_ ’ HAT |83 [T ] W Kas - |

Describe In detail the manner In which the well was plugged, indicating where the mud fluid was
pfaced and the method or methods used in Introducing It into the hole. If cement or other piugs
were used, state the character of same and depth placed, from_feef to__ _feet each set,

Spor 5 sks @ (R

Soor 5 sKs (@ 1A

Spot 10 SKS (@ 100"

St 40 SKS 200 %M%mmm_pmm

(If addltlional description is necessary, useo GACK of this form.) [}

Name of Plugglng Contractor Ggﬁmp S{mo License No. 5(()%(-'
Address_ Py S, \jnrnll .;kS (06)?370

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: % .
STATE OF ‘K&ﬁﬁos COUNTY OF GrOEﬂLODh(‘] N

90'[‘0.9 \‘\Q{\,O (Employee of Operator) or (Opaerator) of
above-descriWed well, bafng first duly sworn on oath, says: That | have knowledge of fthe facts,
statements, and matters hereln contalned and the !og of the above-described woll as fi:ted *t.at

the same are true and correct, so help me God.
{(STgnature} y sanal 5:;_—-'
J o

{Address) \f\r\(‘;&Q \L/\
KELLY £08 gl% IBHD AND SWORN TO before me this _\ day of  (Y\(\ 1y, ,\9(2\_\__

NOTARY PUB

STATE OF KANSAS ¥, NS

MY APPT. EXPIRES Notary(Public
My Commisslon Explires: L\ -2 ‘QR

Form CP-4
Revised 05-88




