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AKX -0
S TTE OF KANSAS . * WELL PLUGGING RECORD - ) .
‘STATE CORPORATION COMMI SS 10N : KeAeRo~82-3-117 AP | NUMBER /f’ﬁ??’njgg 77
200 Colorado Derby Bul.lding - ) .
Michlita, Kansas. K 67202 LEASE NA"EH;lﬁéiﬁ Lrstat
TYPE OR PRINT WELL NUMBER #/
NOTICE: Fill out completely Aoprox.
and return to Cons, Div, FT0 Ft. from 5 Section Line

office within 30 days. ?’,,a,-ro».

L e . FY0  Ft. from E . Sectlon Line
i . i i t —_— -
LEASE OPERATOR fla:ns +wf//'am§o;¢ (9,/ 00 Lae, SEC. o70 TwP. ~J/ 3 RGE, 2 (or(w)

ADDRESSA£3S 794; Cow-% 220 L. aaq/és W f, Jqﬂ(/cm‘ COUNTY //arz)e,

7

PHONEF(3/4) JGJ - 9444 OPERATORS. ucense NO, _5224_ Date Well Complafed- L =/~ 25"

Character of WQH (Q;/ Pluggling Commenced 20 -F7

{@, Gas, D&A, SWD, Input, Water Supply Wel]) Plugging Completed 2 ~2¢© -§'7

DTd you notify the KCC/KDHE Joint District Offlce prlor to plugglng this welli? Ves

3 /
Which KCC/KDHE Jolnt Office did you notity? &): Q_A, %q

Is ACO-1 filed? S/r5 if not, Is well log attached?

Produclng Formatlon -5':‘4&"@;-4‘1- ﬂﬂ’&;mc’tﬁ Depth to Top f_z_ff‘o Bottom A/ T.D. 4-/44

Show depth and ?hlcknoss of all water, oil and gas formatlons,

OUL, GAS OR WATER RECORDS  ~ .1~ B  CASING RECORD -
Formation . Content From To Size Put Inm PFulled out
Simpson Iolomitel - CF L s (#el| FE | A3 J/FO ,

. K
Describe in detall the manner in which the woll was plugged, Indicating where the mud fluid w
placed and the method or methods used in Introduclng it Into the hole. If cement or other plu.

were “53_? state the character of same and depth placed, from feet to feet each set

 F ?{5‘6}5’4-#, eol 34, ._reth o0 o4 e Qe eo, 1 7‘2//«

: 4 TR Ry P pg L E @l plfogled W, v"\A PRy gel @ ud
Gl D Do O e n s Alakx. ﬂ.—”es_sunt 23_9‘“0442, Shat lo o f FTOO Lhe,

.fvdo Le ﬂ/gfq:;- Shepe ap 6lesop .

additionatl description is necessary, use BACK of This form.)

Name of Plu‘gging Contractor p / S‘%?ﬂ/d/’}_& l License No. éf.g
Addl;ess 7" . 070‘)( A

STATE OF ?(a,q < g COUNTY OF /z,?ﬂa A ,55.

ﬁL’ﬁS yééd;//’qa_gam & /p ch . (Employee of Oper;afor) or (Operator) o-
above-described wel!, being first duly sworn on cath, says: have knowledge of the fact:

statements, and maH‘ers herein contained and the log of

a above descpribad ‘) as filed tha-

the same are true and corracf, so help me God. o
o . (Signature) / =« ,/; P

. ' - ‘ (Addr%ﬁﬁs_ﬁf/l ﬁ,ﬂéz_/

SUBSCRIBED AND SWORN TO before me this gz day of el 19 By
S g gy "“:;--W'_‘,.-l-Ei—B.‘:l.’v-“l.SSiOTJ
. Notary Pu
My Commission Expires: A—gq-r,f
E CEReEhTY
orm CP-

‘,»La alsbas

evised 08-¢




