STATE €K KANSAS Sthi. FLUGEING nrRECORD ~_ _ i
STATE JORPORATION COMMISSION KeAeRo~82=3=-117 ap1 wumger_ [0~ 101 al;ﬂ4‘5m

130 S, Market, Room 2078 LEASE NAME F’uug-
Wichita, KS 67202

TYPE OR PRINT WELL NUMBER |
MOTICE: FIiIl aut completely
and returs to Coas. Dlive. Fr, ¢rom S Section Line

oftlce within 30 days.
- Fr, trom £ SecTlon Line

Lzase operator_ QABS Oil M\L\ SEC. Iﬂ twe. I age. O (E)or@

aooress_ 100G S . Sthool Ness (ﬁ\% K 6190 county _LANE,
puones (1B 1AD-INS _ operators License no. 30083 Date Well Completed

C.‘ha;-ac'ror at vYell OJ‘I Plugging Commenced CI-IS'CI?
(01!, Gas, D&A, SWD, Inputr, Water Supply Well) Ptugging Completed Q-I‘é‘qg}
The plugging proposal was .approvod on a'"é’qg__ ) (date)
>y m,\)id . Williaeng : (KCC District Agent's Name).
ls ACO=1 flled? /Y /f‘ {t not, s wel! log attached? N /4'

Producing Formatlion ﬂhm\(k\hos\l Depth to Top /VA‘ Satrtam MA' TeDe L“DOS

Show depTh J4nd thlickness of all water, oll and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From Ta Size Put 1n Pulled out

]
|
i
1
1
|
1]

Qescribe in detall tThe manner in which the well was plugged, [ndlcating where the mud fluld wa
placed and the methad or methods used In Iintroducing |+ Into the hoie. !t csment or otTher plug,
. sfa?o ﬂu charnc?or af sl.c und do'rh placod,‘frou feet To feet sach sav

00+ mlgﬁ 5

Name of Plugging Con?rac?cr_w% Licsnse Na. A /}
Addrossjg ?f)l 3i R ( ) -'lD(D

MAME OF PARTY RESPONSIBLE For PLussine Fees: (MBS Oi) nggg._q%
STATE of __JANSOS COUNTY oF Ness ,33.

{Employee of Operator) aor (Operatar}) o
above~described well, being tirst duly sworn on ocath, says: That | have know!ledge ot the tacts

statements, and matters herein contained and the log of the above-described wei! as f1led Tha
the same are true and correct, 30 help me God.

N ReCLiVED - (Slgnufuro)_Q_)/‘V\Q M

STATE preaar =~ sncinecmp

-/L/’ ﬁ tAddress) /05 S Salrfv/ &0556-/\, KSAO@

APR 1w
SUBSCRISED AND SWORN TO befors me thls ESib day of;A‘_Df‘[{ L 19 qq
CONSERVATION UIWSION
Wichita, Ka

T B e vorr

STATE OF KANSAS
My Appt. Exp._L0-20-99 | Revised a5-as

Notary Publlic




