KANSAS FORM CP-3
Rev. 1-8-82
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT REPORT

API Number 15-/£ 9 - 20) /5 e
200 Colorado Derby Building : 4
Wichita, KS 67202

Operator's Full Name lech 0: nuf:/ vy Lucs-

7
Complete Address _2+4 n/»ie (yourl( LA Lol Dﬂun/ﬂ /ch /L ﬂjai L7202,
Lease Name ﬂﬁrﬂkﬁ/i Well No. {
Location /I/A /[////)//,/ Sec. % Twp. /5 Rge. | (East)(West)
County ‘YAL\A& Total Depth 2756
Abandoned 011 Well Gas Well Input Well SWD Well DEA_ &

Other well as herelnafter indicated

Plugging Contractor _ (. Taals snd thihburton (o

Address License No.
Operation Completed: Hour: // ' Fo PM Day:_ 2¢ Month: &&:cb Year: 19 J 2
Plugging Operations attended by Agent?: All Part X None

The above well was plugged as follows:

/ZZ /’/// /Jf/ /ozwf/ /_Lw 300/ E/u /"’(/ / JAL’( /7uf/5 /wi/o/

[0 \?aa /ao/ //( Cd’n7(t//C////// 15'{) Seactsc Comon ('meu/L/J//’

A i omed Lo s ///m,c// Sael lonlly posdeed £

i
__4.9(:! A A Ce.r2¢n /1{0/5' édja o F Cé//ﬁr AJ//{ 2 T/_(_?K 06’)4’}(‘11["

J‘FW&_{ (’emcm[CQ/h/;// /A J&LKJ (15 42z C’uf %’zmﬁ/ ﬁ/’”-df
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Amount of Surface Casing: 435%?;¢&sz L2 S<e &5 Coprsroit

stated.

1 hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herelin
stated, A full account for my not being present 1s as follows:

.3360?:300% m g‘fq$ Conservation Division Agent




STATE OF KANSAS 1516920 1550000
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
200 Colorado, Derby Bldg.

INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 67202-1286
March 26 ,1982 INVOICE NUMBER: 9758—W

TO._ _Range 0il Co.,Inc.
240 Page Court
220 W. Douglas
Wichita Kansas 67202

PLUGGING ASSESSMENT AS FOLLOWS: PAY AL E UPON RECEIPT

McCarty #1

N/2 N/2 NW Sec,30-15-1W

Saline

2786 $90.55

NOTE: We also need the following before our file is completed:

X Well Plugging Record {(CP-4)
X Well Log
X Well Plugging Application (CP-1)

4

WELL PLUGGING AUTHORITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state

corporation commission.
W, A /7/

This authority is void after ninety (90) days from the above date. gl

-

Lﬂ_,uz "' f
xJ/

Administrator

Mr. Glb Toman Box 180 Holyrcod Ks.67450

is hereby assigned to supervise the plugging of the above mentioned well,

RETURN PINK COPY WITH REMITTANCE




