SfATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ’ K.A.R.-82-3-117 AP NUMBER 45_455.2301/-0&0

200 Colorado Derby Buildinmg ) ‘(
Michita, Kansas 67202 CEASE NAME ANore e

TYPE OR PRINT WE.. NuMBEr M/

NOTICE: Fill out completely
and ¢eturn to Cons. Dlv, O® Ft, from § Section vine

office within 30 days.
3300 Ft., trom E Section Line
LEASE OPERATOR /{/g)_q Uc_{t‘? Keseurces ZwnC sec. B/ twp, /8 RGE. 2{H @hor(w)
ADDRESS Lu;cjz'/'? HAVSH S COUNTY _ NS>
PHONE# (3/6) 26 7 2 7] OPERATORS LICENSE NO. _CZLQ_L Date weli Completed 3-3/-80
Character of Well Q:/ | Plugging Commenced /O-4-Fk

(0Oil, Gas, D&A, SWD, Input, Water Supply Well) Pltugglng Completod O —é“gb
Did you notlfy the KCC/KDHE Joint District Offlice prlor to piugging this weil? ﬂ es

Which KCC/KDHE Joint Offlice dld you notity? Doﬂ{q@ o )Lq
o e

Is ACO-1 filed? \/c_") 1f not, is well log attached? (& S
~t

7/
Producing Formation " Agr—' Depth to Top 45/5'8 Boﬂ'om_gio 1.0.¥4e /

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

0lL, GAS OR WATER RECORDS 1 CAS I NG RECORD

Formatlon Content From To Put in Puiled out

-

Gam——— ol — TV e BT Sy e

Describe in detall the manner in which the well was plugged, Indlicating where the mud fluld was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the charpcter ot same and depth placed, from feet to feet, sach set,

=S50 mAX /DO T/~

{If additional description |s necessary, use BACK of this form.}

Name ot Plugging Convractor P/;Q-[ pUS IA}C, Licansa No,. 5{072
Address /Ueés C 7(‘1 M‘?US‘A‘ S
~J
STATE OF 15744)54’_5 county of A= s S ,5S.
1 A 45? F?EEQ:FH‘ (Employee of Operator) or (Operator; of

above-described well, belng i %T duly sworn on oath, says: That | have knowledge of The tactTs,
statemonts, and matters herein contained and the log of the above~described well as ftiled that

the same are true and correct, so help me God.
(Signature) é‘{_ -

,0-1‘5'?-"
oc: (Address) 5 s

SUBSCRIBED AND SWORN TQO before me this l3f—b day of OCbeél‘ , 19 8(0
CoNvie O [Fose

Notary“Public

My Commission Expires: 5"5‘?0

CONNIE J. BASE
NOTARY PUBLIC
STATE OF KANS 50

My Appt. Exp. 5-5-

Form CP-4
Revised 08-84




