* * STATE OF KANSAS WELL PLUGGING RECORD
.. ST#TE CORPORATION COMMISSION - KeAeR.-82-3-117 - ap1 nuMBeR [5-17/)-30. 3ad 000
¥ 200 cpforado Derby Bullding | ‘
wcnna, Kansas 67202 - ' : LEASE NAME Honter
TYPE OR PRINT , WELL NUMBER /

NOTICE: Fill out completely
and return to Cons. Div. (2&0 Ft. from S Section Line

office within 30 days.
&(247 Ft. from E Section Line

LEASE OPERATOR Ei‘oa (},‘{ i ngm{ch (!nggm[ ) sec. 9 TWPe |9 RGE. 33 tidaw (W)

ADDRESS Se. ' 73/  county Scoft
PHONE#(405) BYO-O(p7) __OPERATORS LICENSE NO. 5(0679- Date Well Completed U4.-[D-¥ (6
Character of Well Eéé - Ol" - Pluggling Commenced &’5'87
(011, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Compieted _/-(,-8§7

Did you notify the KCC/KDHE Joint District Offlice prior to plugglng this well? L46<§

— o~ . m———— e e

Which KCC/KDHE Joint Office did you notify? " District 7

Is ACO-1 filed? LAeS If not, is well log attached?

Producing Formaﬂon nrvow) Depth to Top 44,33 sotton?l 4D 1.0. 47437

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

OlL, GAS OR WATER RECORDS l ) CASING RECORD
Formation Content From To Slze Put iIn Pulled out
T loveeno oA |\ #43 |4R3|_ B3 3¢77 -0 -
g SY2" | 47547 -0 —
5

Describe in detalil the manner in which the wel! 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
were used, state the characfer of same and depfh placed, from__feet to feet each set.

6/3/3 )

- L1f additional_description. Is‘necessary, use BACK of this form.)

Name of Plugging Contractor (222“4 gmgmw ' License No. 42/42 @mln,
Address 7@(4{]1% KS

STATE OF COUNTY OF : - »SSe
74%&AA%OF (Sinf¥x¢ ) (Employee of Operator) or (Operator) of
" above-deskcribed well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and maffers herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God. . ' . - ’
- (Signature) . c{ .
lebldnw. & St . 900
(Adaress) ke pic ZA1g O
o ' SUBSCRIBED AND SWORN TO before me this o/ >  day o s £7
3 L W y 57 ENED
. : - e AZAZZCTTAIMMISSION
Nofary Fublic
My Commission Expires: 32, /5288 JUL231987
. Form CP-4

ConotrvAION OVREVi sed 08-84
Wichita. Kansas

|
|



