. v . QING RECORD.” . - . -
'OTATE COMPORATION COMNISSION  © KoAoRooaZodotiy - i aen woneer (7171756003000,

2080 Celerade Dorby Buliding G
Wiohita, Kensas $7202 o .. LEASE WAME__gpirh #1-26
' : TYPE OR PRINY WELL NUMBEN
NOTICE'FLI I eut ¢ otel
ond retura to Cons. Div. SPOT LOCATION W2 W/2 SW

oftlce withia 30 days.
$€C, 26 TWP, 19SRBE, 33W(E)or

LEASE OPERATOR i i i t by Kelso
_£a:g;ll_Na&nnaLJhuhﬂ@ﬂ;ﬂl&ﬂﬂ&-hﬂﬂﬁgslng Palling COUNTY Scott

ADORESS o0/ Cnc iainedlacontlichtioy Kin67202

Date ¥Wel) Completed

PHONE 2L ) OPERATORS LICENSE WO, Piugging Commenced_3/15/84
f::::c;::..;c::';FET'TFF?t. Water Supply Well) Plusatng Compieted 3/ /%
Did you notify the KCC/KOHE Jolat Olstrict Ottice prior to plugging this weil? Yes
Which KCC/KDME Jolnt Office d1d you notity? edgecisy

is ACO=1 ftiled? It not, Is well log attached!?

Producing lorsetion Depth to top bottom Y.0. 2678"
Show dopth end thickness of al) water, oll and gos forsations.

014, GAS OR NATER RECORDS | CASING RECORD

Teraatlon . WT‘._—T?—WFEN T Pulled ou¥

Deseribe In dotal) the manner In which The wvell wee plugged, Indicating where

the aud tivld vas placed and the aethod or methods used in introducing It Into

the helee If cement or other pluge wvere used state, the charscter of same end

dopth plased, frea feet to___feet each set.
- '

pe aC T717 513ty

Flugging complete
(1f additional description Is hecessary, use BACK of this form.)

Name of Plugging COQtrcctoq_____xglsg_gasing Pulline . License No. §050

Addcess__ . POV B PP S L 1-U Y A . N
— STaTE con’i.iﬁﬁl,{%'gm coon
STATE OF k- .. COUNYY oF ___ ;- T MAY 2 3 ‘984
R. Darrell Kelso {employee ot operatar) or

{operator) ef sbove=descrived vell, being firsf duly swors on oath, seys: thltCONSfRV‘ATmNOMSION
! Neve haowledge of the facts, stetements, and watters herein contsined and 'dmakamas

the log of the ebove=described weli as filed thet the same are true snd
carrect, 80 help me Qod.
(Signature)

{Addrees) BOX 347, Chase, Ks. 67524

SUBSCRIBED AND SWORN TO before me this22ndday of

R IRENE HOOY,
= . State of Kansgg
uyczuun.Exp.Aug.ls.lssS

Ma ot '2&9

/—%1&Li£

My Commission explres.

Forme CP:!

Bouwlanans K.




