STATE OF KANSAS MELL PLUGGING RECORD 1$-05 /'Qg?:jf"gooo
STATE CORPORATION COMMISSION K.A.R.-B2-3-117 API NUMBER -

130 S. Market, Room 2078
Wicitita, KS 67202

LEASE NAME Meier, &/

TYPE OR PRINT WELL NUMBER____ | .
MOTICE: Fill out completely and return
to Cons. Div. office within 30 days. 3630 Ft. trom S/ Line of Section (circle one)

22iC_ Ft. from E/B Line of Section (circle one)
LEASE OPERATOR Jee Meier  O:] OpeniTions SPOT LOCATION - N S . NE
aooress___ 29/ 6 Bamclay DRcve J sec._ 25w/l s.ree /8 Py or ()
CITY, STATE, ZIP Haqe , /-JS & 7601 comnty___E[]is
PKONE#( ) OPERATORS LICENSE NO. Date Well Completed__ )}- /458

Charater of Well Date Plugging Commenced  J2-(~95
(0il, Gas, D&A, SWD, lnput, Water Supply Well)

Date Plugging Completed__ /[ % -L-95

The plugging proposal was approved on__ | 2~ (-9 (date)

by ”eﬂL Deines (KCC District Agent's Name)

1s ACO-1 filed?__ Ao 1f not, is well log attached?___ Afo

Producing Formation(s) LK C Depth to Top 1.0._35%7

Show depth and thickness of all water, oil and gas formations.

OlL, GAS OR MWATER RECORDS

FORMATION CONTENT

8 %4
5

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole., 1f cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set.

’["'gcf an 0. hocj«c—r—au Coswq a;ua/ pumpea’ 60 SxS cemanl o iV b //sa
N J
Max 700 ST Psoo™

(If ackditional description is necessary, use BACK of this forw.)
Name of Plugging Contractor (‘o Toe /S
License No. 73 77

Address

NAXE OF PARTY RESPONDISLE FOR PLUGGING FEES:__Jo€ MeieR

STATE OF - COUNTY QF +58.

:s-‘Q e F /Y‘ = 2, (Employee of Operator or (Operator) of above-described well, being first
duly
sworn on cath, seys: That 1 heve knowledge of the facts, statements, and matters herein contained and the log ofttl\;,_qbove-descrlbed
well os filed that the same are true and correct, so help me God. 7ATE (‘onl’L\“-\“(N‘O“ (FSI0W
o -

(S!gmture)Q—GLQa I : 'W > ‘\996
(Address) //‘15//% BMC/QCLJL_E/L- #A‘?Lf? /{5‘/”3 ’ JﬂNl )

SUBSCRIBED AND SWORN TO before me TH day of _ Ve J19_J G L e =

et

PR '
[ P I

i Hotary JEAN M. HER TEL
My Commission Expires: ]2.-8 -] U NOTARY PUBLIC Fore CP-é
My Appt. Exp.




