»

Notice: Fill out comﬂg;ﬂ t Kansas CORPORATION COMMISSION Form CPa
and return to Conservation lon a

the address below within 0"‘ & Gas CONSERVAT|ON DNIS|0N Type or Print on this Form
60 days from plugging data. Form must be Signed

OPERATOR: License # _ 5545
Nama: — Morris Fverett F., a General Pardnership
address 1: 9133 1000 RD Fredonia, KS 66736

Address 2:

WELL PLUGGING RECORD

-3-117

All blanks must be Filled

APINo, 15- _205-24846- OO0 « OO
Spot Description:
NW NW_NW_SE Sec3_4_Twp2_9.__ S. R.JS_MEastDWesl

2,475 Feetfrom || North/ [\/] South Line of Secticn

cuy:_Fredonia

Contact Person: ..Everett. Marris
Phone: {620_ ) _378-3249
Type of Well: (Check ane) fgRFwell [ ] Gas Wer {. oG [Z(D&A [Jcathodic
[Cwater Supplywet  [__Jother: [])swp Permit #:

[Jenur Permit#: L] cas storage Permit#: _
Is ACO-1fted? [ ] ves [ | No If not, is well log attached? |_]Yes [ No
Producing Formation(s): List All (if needsd attach anothar shest)

State: KS___ Zip: 66736+ —— —

2475 Feet from [ZI East / D West Line of Saction
Footages Calculated from Nearest Qutside Section Corner:

(ne [Iww [#Jse [Jsw
County; _ Wilson
Lease Name: _EiSele

Date We!l Completed: __1980
The plugging proposal was approved on: nknown

by:

wet#_11

(Dats)
{KCC District Agent’s Nama}

th to Top: Bottom: T.0.
Depth to Top ottom Piugging Commenced: _Jnknown
Dapth to Top: Sottom; 1D, Plugging Completed: __Unknown
Depth to Top: Bottom: TD.
Show depth and thicknass of all water, oil and gas formations.
Oil, Gas or Water Records " Casing Record (Surface, Conductor & Production)
Formatton Contant Casing Size Setting Depth Pulled Qut
" ]
Unknown SuY S'.. Lﬂs‘ﬁ 1—0 N
-1 X ’ /
o e 2" | \330’ | Yo
' N

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

RECEIVED
NOV 2 § 201

KCC WicHTa

Plugging Contractor License #: __Unknown Name:
Address 1. Address 2:
Clty: State: Zip L
Phone: ( )
Name of Party Rasponsible for Plugging Fees:
State of County, , 88,
BT e D Employea of Operator or D Operator on above-dascribed well,

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein cantained, and the {og of the above-described well ia as filed, and

tha same are true and comect, $o halp ma God.

Slgnature:

A —

Mall to: KCC - Conservation Division, 130 S. Market - Room 20738, Wichita, Kansas 67202

&



