i

STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMM!S5ION ' K.A.R.-82-3-117 AP NUMBER /S5./26 .22 ¥/0 ~CO0
200 Colorado Derby Bullding .
Wichita, Kansas 67202 LEASE NAME T T £

TYPE OR PRINT WELL NUMBER 4 /w 2%

NOTICE: Fili out completely
and return to Cons. Div. 2.5/0 Fr. from S Section +ine

offica within 30 days. , .
é/é_g_o Ft. from E Section Line

LEASE OPERATOR <5 7q Fe X Pc)éra [:“ﬂ ol YA N SEC. 28 TWP. Q0 RGELY (Mor (W)

Yo~
ADDRESS ‘Q‘QIOﬂc,"b:i“:ﬂ-gcﬁg a@&i’gz:‘; g.lg 2308 COUNTY ﬂcs—s

PHONEZ (4OST 2¢5~-23F OPERATORS LICENSE NO. (832 Date Weli Completed 7-24Y-%Q
Character of Well Oll Plugging Commenced 4——2/-37
(0ii, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Compieted 2-,2[—2 Z

pDid you notify the KCC/KDHE Joint Distric? Office prior to plugging this welli? 1/’59.5
7/

Which KCC/KDHE Joint Office did you aotify? ‘“‘/’
ks ACO-1 filed? j/e Y If not, is well log attached? V= S
s /

Producing Formation _F 7 Semo 77 pepth to Top 4 32 % Boﬂ'om_{ff@_o_T.D. irﬁs g
Show depth and thickness of ali water, oil and gas formations,

OtL, GAS OR WATER RECQRDS i CASING RECORD

Formation Content From To Size Put in Pulled out

ET Sce HF o1 94336 |32 '%L—MDT‘” €

S7 | /78°

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 Info the hole., If cement or other plugs

were used, state the character of same and depth placed, from__feet To feet each set.
Sand Sotf obeye tep tonks kel o A ey
Pulled 110 ol dh Cosywg mryrpampP S5ps |

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor P’)QJ IUS J/‘I}C License No. 4/079\
pddress g@)(miéz(%) j@%g [N {,‘r’ {4”545 625060
STATE 0OF A gACHS COUNTY oF A= S )55
I ) -
]

{id/gﬁ! T’ /E;/¢§3/C:?_ (Employee of Operator) or (Operator, of
above-described well, beling first duly sworn on ocath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of tThe above~described well as filed that

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

(Address) Wc_—gs C‘L’Ef ﬂ/crls

SUBSCRIBED AND SWORN TO before me tThis day of , 19

My Commission Expires:

Form CP-4

APR 2 3 192/ Revised 08-84

DERAATETY U
Wimbite ¥aneno



