STATE CORFORATION COMMISSION KeAeRy=82=3~117 AP NUMBER l i I !% 710 52252 n@w

200 Colarado ODerby Bullding
Yichite, Kanses 67202 LEASE NAME 4/4 Mamp

YYPE OR PRINT WELL NUMBER [~ F

NOTICE:s Fill owr completely fqgs
and return to Coms. Dlv. Fr., from 5 Sectlion Lin

attlice within 30 days.

leJ?f; Ft. from £ Sectlion Lin

Lease opErRATOR_L G W T Tue sec. > vwp. Z7orce. J/Wikroriu
aooress /S0 M Majn #50 (7202 COUNTY Sicutog

ewones (300265 D BOCImerators LI CENSE NO. 1, Gute Wel) Completed /-24-03
Charscter of Well '2*&_ Plugging Commenced 7. 7. ]
(011, Gas, D&A, SNO, Input, Water Supply Weil) Plugging Completed &.0. M.

The piugging proposal vas epproved an [ 22 - OF (date)
by _J\i‘_ﬂ_/f M#/E Loy (KCC District Agent's Name).
1s AcO-1 t1iest__ VES I+ aot, Is well log stteched?

Producing Ferl.floﬁ Ospth to Top Sottom TeDe

Show depth snd thickness of sil water, ofl sad gas forsations.

OlLi GAS OR WATER RECORDS I cﬂglﬂa ﬂgggﬂg
Formation Content From To [S1ze Put In Pulled out

Q EH|l i\ lexe |~ 2

pDescribe In Getall the manner In which the well wes plugged, Indloating vhere the mud tiuld
placed and the method or methods used In Introducing [t Into the hale, |t cement or other pi

stete the charscter of same and depth plaged, troas_ tfest to taet eech 8
’ oo 3K Cowre t- . r / o 7 g ~ g

- s

el Dl o 42 tile 3t Loc T 3K
2?7 b Lo (s s
Neme of Plugging Cuntractor &0 g@U’CﬁJ L'“Q&EQHEFCaﬁEWIIVEﬁ T
Address (A)ICLQ!)L& /4@ -
NAME OF PARTY RESPGNSIBLE FOR Prussine reess L O T  Tue MAR 17 2003
STATE OF COUNTY QF + 38, CONSERVATION DIVISION
WICHITA, KS

(Employee of Operator) or (Opersfor)

above-described weil, belng first duly sworn on osth, says: Thet | have knowledge of - tha fac .
the above-described wel! as flled v

statsments, and matters harsin contalned snd the log of
the same are true snd correct, 30 help me God,
_ (Signature) ‘Q

(Addrass)
] duy of_lZZZZ@céé_ ,§§%u5

Notasy/ Public

a.  ALMAHUPP
EEAR) Notary Publion a2 GRBED| AND SWORN TO befors me this

My Appt. Expitas

My Commission Explres: QIZZ‘[é?
USE ONLY CNE SIDE OF EACH FOR

Fora O™
Revised 05—



