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o ‘ 200 Colorado Derby Bldg. PORATION CommISSion
Wichita, Kansas 67202 MAR 8983
WELL PLUGGING RECORD C@sﬁgﬁ .
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Office Address ZﬁZ w. %méé L CM,‘U fowr & 2525
 Character of Well (Completed as Oil, Gas of Dry Hole): oo

"Date Well Completed
| Application for plugging filed znfl /4 /997
; Plugging commenced
Plugging completed
. ; Reason for abandorment of well or producing formation ;l%: )
Locate Well
correctly on above
Section Platt. Was permission obtained from the Conservation Division or it's
: Agent's before plugging was commenced?
Name of Conservation Agent who supervised plugging of this well SZ‘LE -g e ftroS
Producing formation Depth to top bottom T.D.
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS Casing Record
Formation Content From To Size Put in .. Pulled Out.
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Describe in detail the mammer in which the well was plugged, indicating where the mud
fluid was placed and the method or methods used in introducing it into the hold. If cement

or other plugs were used, state the character of same and depth placed, from feet
to feet for each plug set. s07 ,,,Z.”e m_

3 2. 7

- Vi
L?Q “”‘.J.é, .Zpé?ﬂ_ﬂf,‘ff gﬂ/&ﬁ ;./%M :"u; ﬂJW ,
i z n—
o0
5}:’/ 9 ,
LOPZpe .. o . 300 4t /,Lewu{
(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor
STATE OF KANSAS COUNTY OF B » S8,
Keith W, Barlow femp%oyee of owner) or (owner or operator) of the

above-described well, being first duly sworn on oath, says: That I have knowledge of the
facts, statements, and matters herein contained and the log of the above-described well as

filed and that the same are true and correct. So help me God. )
= JULIE Lﬁﬁf?ﬂ_ Q.. Box 868 Great Bend, KS
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Eedlll=d My Appt. Exp

SUBSCRIBED AND SWORN TO before me this 6th  day of March , 1983

qmﬂb o J)jfnnd) _
SN : Notary Public,

My Commission expireé : 9-24-84




