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STATE OF KANSAS
STATE CORPORATION COMNMISSION
200 Cotorado Derby Bulidiag
Wichite, Kensas §7202

MELL PLUGGING RECORD
K. A-R.-.2~3-| 17

TYPE OR PRINT
MOTICE: FlIl out compiastely
sand retura to Comns., Div.
oftice within 30 days.

—

Al Oy /

ADDRESS [

PHONENT. D) 5,28 344 T OPERATORS LICENSE NO. QY 373
Character of Well D[/ '

(011, Gas, DAA, SWD, Inpuft, latﬂ'. Supply Well)

&- 570

LEASE OPERATOR A

The pluggling proposal was approved on

AP1 NUMBER /.S -/ 3523 <& O0D-00
LEASE NAME_ (> X /] ’
WELL NUMBER E/ :
i&_ Ft. from 5 Sectlon Lline
zZéo Ft. trom E Soctl.on Line
sec. 7 _twe/ 8 Ree.23 (ErorB)
COUNTY VeSS .

Date Well Completed T2 —20
Plugging Commenced &P 21
7.

(date)

Pluggling Completed

by 42410 @-DO C!.{\O('.e)

{(KCC DIstrict Agent's Name)}.

Is ACO=-1 flled? L/Q::f> 1f not, Is well log attached?
7/

Producling Formation _M-Mjfh to Top “4//

Bottom 44,2/ T.D. %jﬁb_

Show depth and thickness of all water, oll and gas formatlo
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OIL, GAS OR WATER RECORDS CA
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SING RECORD

Content From

Formatlon Slze

Put in Pulled out
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Describe In detoll .the manner In which the well was plugged
placed 'and the method or methods used In introducing It in
were

e Ad s . (hJ & - [&]
¢ Shoal oL\ Cog  wC Pl COS
a

-l e A} M&A_E

L 2
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e

sed, state the character of same and depth placed, from

, fofls i092]

, Indlcating whero the mud fluld was
to the hole, If cement or other plugs
feet to feet esach sibt,

rryad

7 w—

“Cemed” [0

) ao *

t1f additlonal descriptlon Is necessary, use BACK of this torm.)

Name of Pluggling Contractor P/AIL;(/S IA/‘Q

Licanse MNo, ”/074

Address__ /e >S &6 /ﬁ

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Jheer ), v —

/Ue/&d*l)

STATE OF CHOI’LSCIS

COUNTY OF

;55

News
{L/If-’f- 54’55 (Emplayee of Operator) or {(Operator) of

sbove-described well, being ftirst duly sworn on oath, says: That 1 have knowledge ot the fscts,
statements, and matters herein contained and the log of the above-described well as tiled that

the same are true and co\ti_r.i_c*, soﬁg‘%lp Eil%o)d. Signatere) : Z —
CONNIE J. BASE N '\ (Address) s Q;J Py

lut*a day of L (UN1€

CtnninQ

NOTARY PUBHOBSCRIBRD A
Notary/ Public

19 QO-

ND SWORN TO betore me this
_STATE OF KANS L

My Appt. Exp.

h‘_. KIS

My Commisslion Explres.:. 5—5‘qq

Ao

Fora OP-
Reviood 05 88



