+STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ' KeA.R.-82-3-117 AP| NUMBER /&~ [/35-272 3‘:3.@:
700 Colorado Derby Buildimg .
Michita, Kansas 67202 LEASE NAME sz Fen

TYPE OR PRINT WELL NUMBER /-4

NOTICE: Fill out completely
and return to Cons. Div. gig Ft. from 5 Section Line

office within 30 days.
ﬁ@ Ft. from E Section Line

Lease OPERATOR Yo iz Resenrce S Loe SEC./5 TWP. /8 RGE.ZLesTElor(W)
AooRESS Sl de 70d R o). Contrea - COUNTY Aess
PHONEF (Bl ) 7 (pd- 2773 OPERATORS LICENSE NO, M& Date Weil Completed /. 2s -85
Character of Well I) :F* ) ' Plugging Commencad ./Q’ Z“S‘éag
(011, Gas, D&A, SWO, Input, Water Supply Well) Plugging Completed A/' 2&?‘2?5-
Did you notlfy the KCC/KDHE Jolnt District Office prior to pluggling this well? S 2S
Which KCC/KDHE Joint Office did you notify? (DVIC;F CIA(‘_{? 7

is ACO-1 flled? {/I(Lr ~  |f not, Is well log attached?
Producling FormaTlJ; -_ Depth to Top Bottom — T.0. q%&&ﬁtf
Show depth and thickness of all water, oil and gas formatlons, .

OiL, GAS OR WATER RECORDS | CASING RECORD

Formatl Content From To Sl ¢ Put in Pulled out

e Bage o Ho 2?_‘#? y: 324 NONE.

Describe in detall 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. |f cement or other plugs
woere used, state the character of same and depth placed, from__feet to feet each set,

(If additional description is necessary, use BACK of This form.)

Name of Pluggling Contractor /QAV;Zr{ (1Z#hfﬂ7féh q ‘ License No,
Address ’Zusgé// p&' W 3/
STATE OF__ / 2ryft o COUNTY OF 4&49;6// ,55.

(Employes of Operator) or {(Operator) ot
above-described well, being flrst duly swern on oath, says: That have knowledge of the facts,
statements, and matters herein contained and the log of the abova- ?fcribed we as flled that

the same are true and correct, so help me God,.

(Signature) ¢(o—\.

(Address) Z/‘yl 7 L) CQ«(){/Z(
stare NECEIVED
SUBSCRIBED AND §ﬁfofﬂﬁf’0ﬁ@loucawgs,@p This Z day of &g(oy)b{f 19 55—

0EC 26 1985 (Lplseu. D

Notary Publlc

My Commisslion ExﬁW§%¥A“0NmW9Wr—
ES NOTARY PUBLIC
' Siate of Kansas

R

Form CP-4
My Appt. Expires April 1, 1989 Revised 08-84




