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WELL PLUGGING RECORD

'ORATION COMMISSION KeAeRo~82-3-117 AP1 NUMBER
ado Derby Building
asas 67202 Crense NAMEY\QQ%\Q(\
TYPE OR PRINT WELL NUMBER \ o
NOTICE: FIll out completely / ' . »
and return to Cons. Div. Ft. from S Sectlion Line

office within 30 days. ,
_%&Q Ft. from E Section Line
'-'ASE OPERATOR \M ’@M % SECS 5 TWP. ( RGE, 2 5 @or(\ﬂ)

T S g

ADDRESS QJ{*OQ, W ﬂc\Q _ COUNTY QTDAMQ/M
PHONE# (Q()_28D-5FY 'S OPERATORS LICENSE NO. é 2 gg Date Well Completed Ici;?é
Character of Well Cﬁ ‘ S Plugging Commenced “Z{:%Zfz

Q as, D&A,-SWD,..laput, Water Supply Well) _ . — .~ .Plugging Completed,
The plugging proposal was approved on /ﬂ/Qﬂ/Q/ (date) i

by. ’:E//é ﬂéh« (i) (KCC District Agent!s Name).
s ACO=-1 filed? f)% cd,_-é[{ 1f not, Is well log attached? i m-pj;\n:n
RIS MA\:MSS‘ON

p . ) Al (} i
Producing Formation ﬁfm,e, %ubﬁsf\p /Depfh to Top 57[—(') STQW"IOE‘POD% TeDo
7

. ) . QG
Show depth and thickness of all water, oi! and gas formations. FE% 1 & (k“z
-0lL, GAS OR WATER RECORDS | CASING REQORD By A TION DIVISION
- : : Wichita, Kansas
Formation Content {From To Size |Put . In Pulled out

Describe In detail the manner In which the we!! was plugged, iIndlcating where the mud fluid was
placed and the method or methods used In Introducing 1t into the hole. 1f cement or other plugs
were used, state the ch racfer of same and depth placed, from__feet to feet each set,
g//ﬁ/s/ CLt 4 é_ Lot . = > "
Hlp!  Lan " j>,’ GO A F filled ) [fed [ _aad~
' b ’ em T~ Pn Qafece Metre oL DM
Eﬂ%ﬁ / E6™ e K -
= (I'f ‘additional_ descrlpflon Is necessary, use BACK of this form.)

Name of Plugglng Contractor /4-\ é //42& DI\J"tm _ License >No. Z)\f%?’
Address QT j— B) X 30@% Sﬂ/‘NO/AJ“i/ /’é, 55’10?3

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A\ //é %&m

sTATE of JA & ’ . COUNTY OF Mﬂ SoMm X ,5Se

§ (Employee of Operator) or (Operator) of
above-described ng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and. maff s. hereln contained and the log of the above-described well as filed that
the same are true and correct, so help me God. p . /

CHARLENE L. GOYER
NOTARY PUBLIC

STATE OF KANSASSUBSCRIBED AND SWORN TO before me
My Appt. Exp. gz x‘ S

My Commission Explires: JZM /3/
7 /
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» vr:l'o ary 45uf;'/c
/952
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