KiNSAS CORPORATION COMMISSION
CONSERVATION DIVISION
WICHITA STATE OFT. BUILDING
130 $'MARKET ROOM 2078
WICKITA XS 67202

¥ELL PLUGSING RECJIRD
K.A.R_-82-3-117
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and return to Cons. Dlv.
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Character of Well fod:
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{(0ll, Gas, DA, Input, Water Supply Well)
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COUNTY _ Mgy 4
Date Well Completed

Plugging Commenced %43/?}’

Ptugging Complefﬂd43¥y3/7fy/

The ptugging proposal was approved on '%0)/5’?’ {date)
by ‘;,( o i/ L{// n,‘f-l%' (XCC District Agent's Name).
Is ACC—1 fliled? lf not, 1s wall log attached?

Producing Formation Cepth to Top Bottom T.0.

Sheow depth and thickness of all watsr, oll and gas formations.

olL, GASVOR WATER RECORDS l CASING RECIRD
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in which the well
In Introduclag
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(It additlonal description Is naecessary, use 3ACK of thls torm.)

Nama of Pliugglng Contractor @/’%ﬁ'é //"(Z(’//

Licease No. &‘/,l?

Address 42-1& I Pﬂ’fz/((;-?;[) &é072.—
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as tiled that

and mattfers hereln contalnad and the log of

so help me God.
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