KANSAS CORPORATION COMMISSION

Notice: Fill out COMPLETELY ;or';n‘ ‘2:;
and return to Conservation Division at 2

the addrass below within O"" & GAS CONSERVATION DIVISION Type or Print on this Form
50 days from plugging date. Form must be Signed

/7

West aple

OPERATOR: Licenso #
Name:
Address 1: /._S’D ?

Address 2: /

WELL PLUGGING RECORD
BA23117

All blanks must be Filled

APlNo.rsfr’l_s;Z 74 [R.-00- 0
Spot Description:

_-AE SESw Sec.?;’ Twp. _3.3 s. RLZ BEastDWasl

City: State: .555_ Zipi
Conlact Bafson: ’
Phone: { £4.2) Y9 - G 754 ) !

Typo of Well: (Chack one) [ | Cilwell [} Gaswes [_]oc [ Joaa [ Jcathodic

9 39 Feet from D North / Egouth Ling of Section
2974 Feetirom [i-TEast /[ | West Line of Section
Footages Calcutated from Nearest Outside Section Cornor:
One [COnw e [sw
County: / 11 G’

[:'Watar Supply Wall IE’blher: D SWOD Parmit #: Leaso Name: De -,Lq r Well §: o2
b _ -0 : !
D ENHR Permit #: B/Gas Storage Permit #: _15 - DS___ Date Well Complatad: I2-7-1/
Is ACO-1 filag? D Yos D No I not, is well log attached? [:I Yos D No Tha plugging proposal was approved on: (Dats)
Producing Formatlon(a): List All (If nesded attach anothar sheet) by: (KCC District Agent's Nama)
(»] . .
Depth to Top: Botom: _4 87 to. _H BT Plugging Commenced:_ 7 = 77 =7/
Depth to Top: Bottom: TD. Plugging Complotad: .?__ 7__ / /
Dapth to Top: Botiom: T.D.
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surtace, Conductor & Production)
Formation Content Casing Size Selting Depth Pulled Out
L]
Souirell YA 4.5 487 Sé6_sks
5. f 7 20 2 O To Sarfoce

Describe in detall the manner in which the well is plugged, indicating whare the mud fluid was placod and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to {top) for each plug set.

we fron ;w b/éopf of /"/Jf'/?e 04.
Cemented bottom teo Fof) of Hhe p.7C

Plugging Contractor License #: J ['/ ?/

Name:

duse g2 5k

\\m‘e‘%"""’\“\\

i

Wt Prpduction Co/){,oa,’y

Address 1:_L /S O /5/40}/ 39

Addrass 2:

City: C 4aﬂﬁf€- Slate: /{5 Zip: 55720»,_____
Phone:(‘zo) ‘/J/“ (//37
Name of Party Responsible for Plugging Fees: /4‘ r /'7 05 E /7 en?lv
Stato of ,/( 9 County, HMeflilgem ery , 88,
T u Cd
tT ¢/ /‘/l/ Ly jﬂ’fggﬁ /: i e E Empleyee of Operator or D Operator on abova-described wall,

baing first duly swomn on oath, says: That | have knowtedgs of the facts slatements, and matters herein contained, and the log of the above-dascribed wall is as filed, and

the samae are true and correct, 50 help me God.

Slgnature:

) /7

Mail to: KCC - Canservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



