STATE OF KANSAS WELL PLUGSING RECORD

STATE CORPORATION COMMISSION KeAeRo=32=3=117 AP1 NUMBER 5 -/0)- 10,56 § gy
200 Colorade Derdy Buiiding
¥ichita Kausas 67202 LEASE NAME Jomec 1B 74

-, TYPE OR PRINT WELL NUMBER

NOTICE: FIIl out completely
and return to Coas. Olv, £Q70 F*., trom S Section Line

oftles within 30 days. Ez 0 Fe. f.r'on E S..cflan Line
wease orerator__ 0. AB.S . OT)L (o, ssm_@_rwp.ﬁaee.ﬁcazar@
aooreEss__ /005 - S Sctool  Alsss Q.’? S COUNTY 7{5,,«,
PHONEF (151 _ N 4§ - )14 OPERATORS LICENSE No. 30063 Date Wel! Completed 2 -5~ 9

Character of Well _(J. l Plugging Commenced H=- )i -C)f

(011, Gas, DSA, SWD, Input, Water Supply Well) Plugging Campleted 5~ /&5 -9
The plugging praposal was approved on /4 - ' (date)
by NSteve Duvenr (KCC District Agent's Name).
s ACO=1 tiled?_ Y oS 14 not, is well log attached?

Producing Formation Morwcyhon Depth to Top_G 3 40 ' gottom 42 50 t.p. 45 N1~

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

0IL, GAS OR WATER RECORDS | CASING RECORD
Farmation Content From To Size Put in Pul Io& out
| . Sucfece esanl g 5/x

| DMevwaTben . - 4193 H'fx== -

Describe In detail the manner In whiech The wel| was plugged, Indicating whers the mud fluid wa
placed and the method or methods used In Introducfng 1t [ato the hole. If cement or other plug
weare used, state the character of same and depth placed, from feet to feat sach sat

Rup tuby e abto 2200 4 907 o 2L cocle  Plee . Dol b iag
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Name of Plugging Contractor (s ,/‘J;- S, C.t Co License No. 20 % 3
Address___ /(708 S < clcol Nocs  C, Ay s N1 6o
MAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: G AN S Gl Co
STATE oF_ JdevGp e, COUNTY OF _ Ao O s I L33,

I&J}pe% h)::Lr._—Q-_/p (Employee of Operator) or (Operator) o

asbove~-described weil, belng first duly swern con oath, says: That | have knowledge of the fac+s
stateaments, and matters hersin contalned and the Teg of the above~describad wel! as filed tha

the same are true and correct, so help me God. -
e T - (Signature) w W
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STATE OF XANSAS : FORM CP-1

STATE CORPORATION COMMISSTON Rev.03A92

CONSERVATICN DIVISION .
200 Cslorado Dezby Bullding .
Wichita, Ransas 67202 v

a4 e *O
(PLZASE TYPT FORM and Fila ONE cspy)
API # (Identifiar numbaer of thig well). This muse be liseed for
wellas dr:'led sinca 1567; Lf no API# was igsued, indicata spud or csmpletion dace,
WELL OPERATOR XCC LICzZNsT #
(Swnar/<smpany name) (eperacsr ' §)
ADDRESS crrTY
STATE II? copE CONTACT PHONE # ( )
LEASE WEIL# SEC. T. R. {Zast/Wasz)
- - - SPOT LOCATION/CQRQ COUNTY

FEE? (in exact foctage) FROM §/N (circle one) LINE OF SZcTION (NOT Lease Lins)
FEET (in exact foctage) FROM E/W (circle one} LINE OF SZCTION (NOT Lease Line)
Check Omse: QIL WELL GAS WELL D&a SWD/ENHR WELL pocz=T4

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACXSs
SURFACT CASING SIZE SET AT CEMENTED WIT: SACXS
PRODUCTION CASING SIZZ SET AT CEMENTTD WITH SACKS

LIST (ALL) PERFORATIONS and BERIDGZFLIG SETS:

ELEVATION T.D. PFBID ANHYDRITE DEPTH e
(G.L./K.B,) (Stone Corprzal Format.cn)
CONDITICN OF WELL: GoCD PCCR CASING LZAX JUNR IN HOLZ

PROPOSZD METEOD OF PLUGGING

(1f additional spaca is ceeded acttach Separats page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACD=~1 FILZD?

—
£ not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITHE R.5.A. §5-101 et. seg. AND TTT
RULZS AND REGULATIONS OP THE STATT CORPORATIION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZID 70O 3E IN CHARGEZ oF 2Ly GING CPIRADICNS:

PHCONEZ {
ADDRESS Cisy/sStase
PLUGGING CONTRACTOR RCC LZIczInszT #
{esmpany name) (ccatraczzr s)
ACDRZISsSs FHECNE # ¢ )
S s, 1,
PROPOSED DATE AND ZOUR OF 21U GING (If Xagwn?) ’ L f/ ArECORmEp(:\f’VEQ

o I .
PAYMENT OF THE PLUGGING FE: (R.A.R. 82-3-118) Wiis 3E GUA.R%. TIZD' 8Y QPWS
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