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STATE « CORPORATION COMMISSION KeAaRo=82=3=117 AP NUMBER 15-155-20,435

o0 -OO
Room 2078 LEASE NAME Justus

130 S. Market,
Wichita, KS 67202

TYPE OR PRINT WELL NUMBER B-1 .
NOTICE: Fll] out completely s
and retura to Coas., Olv. - Ft. from S Section Line
otfice within 30 days.

F+, #rom E Section Line

. CEASE OPERATOR___Milton Lackey sec._14 Twep. 22 ree. 8 X¥¥or(w)
- ADDRESS 382 1st Avenue Inman, Ks. 67546-8632 COUNTY Reno '
| PHONES(316) 555-2119 OPERATORS LICENSE NO. 9132 Date Wel! Completed

Cha;'ac‘ror af Well 0il Plugging Commenced
| (011, Gas, D&A, SWD, lnlpu'r, Water Supply Well} Plugging Completed

The pluggling proposal was approved oa | (dz.rr-)
by {KCC District Agent's Name}.
"ls ACO=1 flled? VYES 't not, |s wel! !og attached?

 Producling Formation Depth to Top  Bottos TeDo

i Show depth 4ad thickness of ail water, oll and gas formatlions.

O0IL, GAS OR WATER RECORDS | CASING RECOROD

Format!on Content From Te Size Put In Pulied out

o - : : T 578" | 250" ) "
“ e 3675 : GO0

!
'

Describe In detall the manner !In which the well was plugged, Indicating where The mud fluld wa
placed and *the mathod or methods used In Introducing I+ into the hole. |f cement or other plug
‘"wares used, stats the character of same and depth plncod, from feet to fest each saT
Sanded to 3316'. BAiled 4 sks Portland. Shot pipe at 60U'. Ran tubbin
O umpe SKS. ;

' Name of Plugging Contracter_Quality Well Service, Inc. License n}
- Address_ 249 Fact Beth Drive Sterling, Ks. 67579

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Milton Lackey

' STATE OF Kansas COUNTY OF McPherson  ss.

(Employee of QOperatar) or (Operator) o
above-described well, belng t[rsT duly sworn on oath, says: That | have knowisdge of the: factTs-
statements, and matters harelin contalned and The log of the above=described well as flled tha

the same ars True and corrsct, so help me God. .
- (Slgnature) ZZM@Z m

.
{Address) A &7n _ ),
SUBSCRIBED AND SWORN TO befors me tTh (2% y of
‘2 O
/ ary Publlc
Commisslion Explres: Z"‘-;/ W g
uUsSe ONLY ONE SIIDE CF EACH FCR - o
LINDA JANZEN Form CP=d
NOTARY PUBLIC Revisaed 05-83
STATE OF KANSAS
My Appt. Exp. /=23/™




