JIRIET VP RAINDMD ) . A
;TATE CORPORATION COMMISSION K-A-R.-82-3-117 APt NuMBerR Dkiiled Befor (967
30 S. M'arket, Room 2078 . . LEASE NAME G—UiTaAf-'-Sou
Vlchlta KS 67202 !
(s TYPE OR PRINT WELL NUMBER 2 » :
NOTICE: Fill out compietely Y A i?ﬁZ)
and retura o Coas. Olve 1320 re. fr/o-qs ocffJ Line
offlce within 30 days.
v Qéo F+, from E Sectlon Line
gase operator_ D ProdvcTi'on Co. sec.25 Twp. 15 Ree. 4 (E3or((¥)
* ADORESS Po. B ox 309 (-eueses , Ks, L7444 county _Saliwve
swoNes 316y 24 -6150 operaTors License no. 5917 Date Well Completed (1 -20-5Z
Character af Well ,gagd Plugging Commenced -15-95"
(o011, Gas, D&A, SWD, lnpu?, Water Supply Well) Plugging Completed J"‘// %4
The plugging proposal was approved on /Z’lj‘ ?ﬁ’ _ _ (date)
sy RalPh T 1T/e (XCC Distrlict Agent's Name).
“Is ACO=1 flied? . - -1t not, Is well log attached? 0N € ,
R /
3roducing Formatlon , Depth to Top Bottom TeDe Bﬂ 03
Show depth and thlickness of all water, oll and gas formatlions.
0fL, GAS OR %!ATER RECOROS ' CASING RECORD
u .
Formation 8 ~~|Content From To Size | Put In Pulled out
=Sl * Q 20 %" | L-52 |cemeqred To JOP
il Bga_‘tyi" G452 |Comeus Top Zoco’
:--m o \ ) , : !
I : _ !
YRR Y ,

Jescribe ﬁ_éofalul the manner in which the well was plugged, Indicating where The mud fluid wa
ylacead and Zhe method or methods used In fntroducing I+ into the hole. !¢ cemen?t or other plug
vere usaed s‘&atu ?ho character of same and depth placed, frou_foof to feet each se~

Sauded 78 _2¢357 wilh T SacKs Cemeuy h e o f€ at 2598
PumPed Thiv Al ire Z
{ame of Pluggling Contracter J-D Pl'l)duc'ri'ol/\ Co. Licsnss Noo. 5917

Aaaressjﬂ 309’,5766 Mai Cfevus‘seb3 Ks. 67444

VAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: __[)Can GusTus

STATE OF Kﬁ usas county of i C € ' ,38.
D2aw Cuckor (Employes of Operator) or (Operatar) o

1bove~described well, being first duly sworn on ocath, says: That | have know!edge of the facts
stataments, and matters heresin contained and the log of the ahove-described wel| as filed tha

the same are ftrue and correct, so help me God.
: : - (Stgnature) /(/Ml//dm
(Address) (O DoX 209 g?‘i eses KS 7444

‘Thl day of /U@@/« ,19 Cf/l
(Pt

" Notary Publlic

SUBSCRIBED AND SWORN TO befors me this

My Commission Expires: F-o1Y -8

Fora CP=4
Revised 05-83

™

S STEVEN i, PRICK
State of Kansas

My App. Exp. Aug. 29, 1998
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