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STATE OF KANSAS . WELL PLUGGING RECORD e ya _
STATE CORPORATION COMMISSION KeAeRo=82-3-117 apt numer /7= 20 5 2240000
200 Colorado Derby Bullding . . |
Wichita, Kansas 67202 v ‘ LEASE NAME PQ/meﬂ

TYPE OR PRINT WELL NUMBER (-2

NOTICE: Fill out conglofo]x
and returan fo Cons. Div. 4‘5;&5 Ft. from S Section Line

E oftice within 30 days. HSZO. Ft. trom E Section Line
LEASE OPERATOR J?Oon&( 7;/7/6 fnuzg‘/mmf@@”!’- sc. /2. Twe. / Brse. 35(“0
avoREsS (/2 ~(E6/ ME/CA SE('UIA/MOWM BC. counry” CCS% - —

PHONE#éO‘P) OB6-S38S” OPERATORS LICENSE No. _9/20 | bate Well Compioted Jupe /Z

Character of Well cj{ﬁ ) Plugging Commenced ~ZLL116’/4L
- (0it, Gars, SWD, tnput, w‘a‘reg_,w§y_gp,!:z__yve_‘l_L‘)‘, e - . Plugging Compieted o[dflv? /4._

. i
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Q/E’§~
/

Which KCC/KDHE Joint Office did you notify? Z)C&j&253,CTL3£ﬁ _
7 7

ts ACO-1 filed? (’e§‘- If not, Is well log attached?
_ ‘ y !

Producing Formation - Depth to Top , Bottom T.D.

Show depth and thickness of all water, oi!l and gas formations.

OlL, GAS OR WATER RECORDS { ' CASING RECORD
Formation Confent ' From To Size Put in Pulled out
. , |
Describe in detall the manner in which the well was plugged, Iindicating where the mud fluid was

placed and the method or methods used in introducing It Into the hole., If cement or other pilugs
were used, state the character of same and depth ptaced, from__ feet to__ ' feet each set,
DloGsina ondertaken by K/l hordon . report not aveilable as qet- wll
I9upply’ asap. 7 4 - 7
/14 / .

- T (1f additional description Is necessary, use BACK of this form.).

Name of Pl(ugglng Contractor %///éif/‘}[d‘l/[ ' : License No.
Address 'é{‘tod/{ Ec’nd .

STATE OF KZ;stch, COUNTY OF . 3SSe .
CéL/M ‘D é(ﬂ ( /e/' ( (Employee of Qperator) or (Operator) of
above-described well, being first duly sworn on oath, says: That y ge of the facts,

statements, and matters herein contained and the log of the aboyé-d ibpd mell Yied that
the same are true and correct, so help me God. )

-~ e

(Slgnafure). — .
(Address) (/2 -/86/ w@//c/%_ -91(

& 3 " / : -
SUBSCRIBED AND SWORN TO before me this éE? day of §JQA’Z24 ,19 é&g N

RECHV'EB Notary Public
My Commission ExpitAgh £OruRATION COMMISSION
' L2 g 1en- Form CP-4
_ YN 53.885 Revised 08-84

GUNoT AT ION DIVISIoN



