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BEC 7o WELL PLUGGING RECDRD 5/ 3
STATE OF KANSAS '~ 5 203 A 00 8-00-m
i IS IO N KeAoRo=82~3=117 AP1 NUMBER : LB
_STATE CORPORATION ‘DOMBISSION .
"4130 S. Market, Room 2078 LEASE NAME 564'-(.( Y
Wichita, KS 67202

TYPE OR PRINT wELL nuMser —*#5 /[
NOTICGE: Fill out cn-glof.lz (/,gd ,,/
and retsras to Coas. Olve / Ft. $rom.% Section Line

. otflee withia 30 days. ] .
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PHONES ]/3) 223 — ) J(eFERATORS L|CENSE uo.jtlﬁgé’j7 Sate Well Completed (p~ AT - G &

Character af Well

Plugging Commenced _ /- AR ~Cf

(ort, DaA, SWD, Input, Water Supply Well) Plugging Completed _ -3/ ~of
The pluggling propesal was approved on 3 - '()/

by 'OO»U : 0{' Lfix L oS (KCC Cistrict Agent's Name).

Is ACO=) filed? It not, Is wall log attacnedl ot Aua.Jablz
Producing Format!on { ég t n C; ¢l A Depth to Top__;’%_g_( Zﬁ Bof‘l‘ac_ﬂfﬂﬂj‘.ﬂ. = ££ o

Show depth «nd thickness of all water, oll and gas formations,

(date)

0iL, GAS OR WATER RECORDS ] CASING RECORD

Formatlon Conteat From [To |[Size Put In Pulled out 3, '
" ; - - . 115__10;“(5 Y rods |

LU e 14 [E S "Bl [ 30 | A Valhank 357 S YN tap.ng

Produci ol | £7ma
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i £ : Valve
Oescribe |n detall the manner In which the vell was plugged, Iandicating wherse The mud fluid 'wa
placsd and the methad or methods used In Introducing It Into the hole. 1f cement or oTther plug

wars usad, sTate The character of same and depth placed, frou____forr t+o feetT sach se~
Porfovated 2Hofes At /500! At 232/p  put Aown 70 Sedks oF Cewpepted 304

of i el O he bholg hoab [ it T ek o w20 Sackg
. J 0 ool ont O0F the Nale St d 2i N % d $70 x et
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T ook ¢ 1L o Spio ke o O gl 1S e - [ 1 At B s M st SIS Sacks o8
Gewment O NWAaCKs, de w i th 20¢d 0F huw lls Shubin At dce =,

Name of Plugging Contractor Plr‘; L N < f/&’ﬁ License No.
Addross_E_O /3 IxX 340 /) esS ¢, ’C’j . ﬁ-S @'7_5"6 o
NAME OF PARTY RESPOMSIBLE FOR PLussIné Fees: VG & |V v n L ne

=pu
sTate ofF_ (D K jo h o v o COUNTY OF ' il T e ,53.

(Employes of Operator) ar (Operator) o
above-described well, belng fIrsT duly sworn on oath, 3ays: That | have knowledge of The facgTs

statements, and matters herein contained and The log at the above~described well! as flled tTha
the same are fTrue and correct, so heip me God.

({Signature)

{Address)

SUBSCRIBED AND SWORN 10 bdetfore me This day ot ,19
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