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* STATE OF KANSAS . MELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R.-82-3-117 APt NUMBER /5199 - 201Z0~o0
- 200 Colorado Derby Bullding R
Michita, Kansas 67202 LEASE NAME K £ H  Farms
TYPE OR PRINT WELL NUMBER {

NOTICE: Fill out completely
and return to Conms,. Dlv, 485'4' Ft. from S Section Llne

offlce within 30 days.
17‘?6 Ft. from E Sectlion Line
LEASE OPERATOR ('HEVROA/ U s A 4 L~e sec._I9 twp._ISSReE._40 Gor (D
aooress P 0. Box (2116 Okiatioma Cmr, Ok 73157 countY _ Waceace

PHONE# (4057) Y47-7000 __OPERATORS LICENSE No. <5/9 Date Well Completed //—24;87
Character of Well  DRY Her Plugging Commenced [-24-87
(011, Gas, DAA, SWD, Input, Water Supply Well) Plugging Completed //-Z5-87
The pluggling proposal was approved on 10-31-87 (“ﬂ?éﬂulr)j-rl //'7-?"87 (data)
by Dace  BALTHAZOR {KCC Distrlct Agent's Name).
Is ACO-) flled? /\/0 1¢ not, Is well log attached? VES

Producing Formation AlouE Depth ta Top — Bottom - T.0. 5 300’

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

OlL, GAS OR WATER RECORDS CAS ING RECORD
Formatlon Content From To [Size Put In Pulled out
e Y o7 || 26" 24

ST._Lous 7 ‘ - vl ]

Mool .24 O’ BT | sovo’ =

Describe In detall the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. If cement or other plugs
uere used, state the character of same and depth placed, from__feet to feet each set.

N AIT/?CHL:D"

(If addlitional description Is necessary, use BACK of thils form.)

Name of Plugging Contractor }LALLIerJDN' License No. —
Address Boyw (303 é‘?ﬂﬂ-‘hz_ 'LCO BloS 2_
STATE OF O Qe wn COUNTY OF __ Gicadow A 2SS
D4Ul€L {. Jaﬂ-ow (@ployee of OperaHD or (Operator) of

above-described well, bteing flrst duly sworn on oath, says: That have knowledge of the facts,

statements, and matters herein contained and the log of the above-descrl d well as flled that
the same are true and correct, so help me God.

Coey TN \ {Signature)
STATE Lop 0t Tt DOk 1::‘90 5
A \a_oq-ﬁ (Address) oeuum., aw\ Cire oK 73157

SUBSCR IBED ANDCSWORN TO before me this 2-— day of Decgmﬁow\ 19 87

Lo TPRAVATICH (M CION ng 00

Yoy g Karess Notary Public

M ;‘.‘on‘smlsslon Explres: Qpﬁlfr‘z [M. 1990

Form CP-4
Revised 07-87




