STATE. OF KANSAS RELt FLUDGI NG NE \?-Q’-l* ~é’BO=}O~eeesa
STATE CORPORATION COMMISSION KeAoRo=82-3=117 APl NUMBER - 2

130 S. -Markei, Room 2078 mp
' LEASE NAME  wr qs7
Wichita, KS 67202 (Lf/

TYPE OR PRINT WELL NUMBER « 7
NOTICE: Filll out completsly
and retura to Coas. Olv. (8207 Ft. from 5 Sectloa Line

oftlce within 30 daya.
2475 Fr., fru-%’ Section Line

LEASE OPERATOR_ L@ 2 (.  STir e /2 SEC. L~ TWP. 2R SRGE.// £ (E)or (3

ADORESS__ =20 L. 2~ z:"d/ Lo ren Ay sAS QUUNTY _ s s oo D
PHONES(F/QY S - £ /3 OPERATORS LICENSE NO. O 5P 7o Date Well Completed /- /052

Cha;'ac'ror af Vell Qdé Plugging Commenced _F- 7 2 - 5 =
(01 L; Gas, 0%A, SWO, Ilnput, Water Supply Well) Ptugging Completed z Z.2 -~
The plugging proposal was approved on ‘/4£Z€7_r_,249ivé L2225 (date)
by =le¢£a ﬁ “244&//{/{5‘ (KCC District Agent's Name).
is ACO=1 f1led? Y It not, Is well log attached? = =
Producing Formation AD,c4< cf; Depth to Top /227° _ Bottom 270" T.0._J244 "
Show dep?th end Tthickness of all water, oll and gas formatlions,
Oft, GAS OR WATER RECORDS i CAS NG RECORD
Formation TGavent From Ta [Size _ |Put In Pulled out

e adsT) 2 5 NMop e

Describe |n detajl the manner In which The well was plugged, Indicating whers the mud fluiad wa
placed and tThe method or methods used in !ntroducing I+ Into the hole. |f cament or other plug
weres used, s‘rafo the character of same and dop?h placed. from__fec? To feeT each sea-
&> At e 4 ¢ / i s, FC T S0 Pl Lo YT = d - A &

TP TN .-m & (B L R Bl rz/’#‘mm’ C
_.SP/}7"7‘4‘_D .mmr.m T Sl

T A ——— e e e

Name of Plugging Contractor /0 /V[ RECEWED Licsnse No.
S ATECORPORATION COMMTSEION
Address
ok {
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: i BT

STATE OF

A4 SAS COUNTY OF W@gﬁ , 53,

-y {Emplayse of Operator) or (Opearator) o
above=da¥crided well, belng first duly swarn on ocath, says: That | have knowledge of the facts
stateméents, and matters hersin contained and the log of the above-~described well as flled tha

*he same are True and correct, 350 help me God. ]/7/
: . (SIgna'rur'e)_L/,_/ /,/ /

(Address)

_SUBSCRIBED AND SWORN TO betfors me this [/ d__ day of Z A
S0 ¥ CLEQA 4. AW ERHOLZ )
[.':'?% State of Kansas /o / PN X0, Q s ,&z,@éﬂ
ket ELL My Appt. Exp. Ngfary Public .
My Commlisslion Explres: M@(/f j/.:,/???
g

..
o™

Form CP—4
Revised 03-83



