NE NE q
STATE OF KANSAS WELL PLUGGING RECORD MW 19A - 1904F-Ox0
STATE GORPORATION COMMISSION KeAeRe=82-3-117 API NUMBER w’ﬂ)—-t‘.ﬁ—f-z

130 S. Market, Room 2078 LEASE NAME Sheldan
Wichita, ’KS 67202 L dn

TYPE OR PRINT weLL Numer ¥ &
NOTICE: Filtl out completely K

and retura to Coas. Dliv. f[j 50 Ft. trom S Section Line |

offlice within 30 days.

!

|

)

2?Q F*t, from £ Sectlion Line

Lease operator___ S heldon Buag Qeuncq sec._7_twe. /Y ReE._ 2 (Eror (W)
aooress__ Dex 195 , ! county __Sallpa

PHONES (761 ) §26 - U371/ OPERATORS LICENSE NO. 5172 £ Oate Well Completed

Character of Well _ Ol Plugging Commenced _S - 29~ 5
(ot1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completead (—- / - ?Y
The plugging proposal was approved on | (date)
by RQLPL T"'f’f/“k , (KCC District Agent's Name).
Is ACO=1 fl|ad? IAl) ' 1t not, Is“volrl log attached? Ve —

Producing Format!ion %O‘Kdi‘"q‘ Depth to Top AL_(: S~  Bottom 31 ‘??ZI'. ;‘: 3/5 7

Show depth dand thickness of all water, oll and gas formatlons, Ou-oa.qg
: Lo
OfL, GAS OR WATER RECORDS | ____CASING RECORD =
. ™ ~3 i1
Formation Content From To Size Put In Pulled out e

Segokeds AP % Tep | JA_ | STt

Describe [n detail the manner In which the wel! was piugged, Indicating where the mud fluid wa
placed and the method or methods used In Introducing I+ iato the hole. !f cement or other plug

vere used, state the character of same and depth placed, from feet to feet eoach sea-~

. anc‘ QQG‘/%» 'f:o 314:;?', CIYLY. 4 sack r__cimin f\+ Saead, m%d i v Y4
‘EFL;T{{’(&‘ 4 352 Sol. ﬁﬂ‘dﬁa ot 350 ¢ L. lle P3N IR Yo
Name of Plugging Contractor - ‘ic’/ﬂ’f w\t// S piiet License No. XA
Address__ PO Pox 13¢ Royheey “k_sﬁ £249¢ -
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Scoft s Wil Serviex 3
state of__ [T < COuNTY of _ 7D <P hergy n ,s8. . g

y M {Employee of Operator) or (Oporafor)“ o‘ .

above=~describegd veil, being first duly sworn on ocath, says: That | have knowladge of the facts

statements, and matters heraslin contained and the log of the above-described wel! as filed tTha
the same are ftrue and correct, so help me God.
' (Signature) _

(Address) (0. Box 136 /@axlatﬂj 71)/{ é7<f7é

SUBSCRIBED AND SWORN TO befors me this [s‘/’ day of __umo ,19 98

‘ ‘ Notary Publlc
My Commission Expires:  S&~1G5-99

BT Fora P-4
S evise -88
xSy CAROL DECKER Revised 05-83
7 AL State of ?&géﬁ :

e My Anpt. Exp.& -5~




