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BTATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION CONMISSION + ReAeR,=02-3-117 AP NUMBER - - s

200 Colorado Derby Bulliding

Wichita, Kensas 67202 vease nane fMARTE 4
' : TYPE OR PRINT WELL NUMBER ¥-2
NOTICE: Fl1!) out completely
and return to Cons. Div, ft, from § Sectlon Line
offlice within 30 doys. SWinW

mTQ @u Pmd_/u\chm )]:nc’  _Ft. ¥rom Eléo(ﬁ)ﬂon Line
LEASE OPERATOR W sec. 7 Twe.d) ReE. | D)
AuoREss_%Aa(f Loné?l?ns“;o\m XA 7152 COUNTY ki e

PHONEF S 1 &) 326~ go?f}gopsauons LY CENSE NO. ﬁig { Date Well Completed
Character of Well (’9-_19 ) Pluggling Commenced 81’9’20

@2 Gos, DAA, SWD, Input, Water Supply Well) Plugging Completed K~ 30- ZO
The pluggling propossl was approved on gl%’ 70 tdate)
by ST s — {KCC District Agent's Name).

ts ACO-1 flled? f/eé,, 1t not, Vs well log attached?
/ L
Producling Formation Depth to Top SGS K Bottom3LTO’ 1.0.3 133"

Show depth and thickness of all water, oll and gss formatlons,

01L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To SI@e./ Put ,In Pulied out
S | b6 O

373 | 3¥00 1" 25062

Doscribe . in detall .the manner in which the well was plugged, ifndicating where the mud fluid was
placed and the pothod or methods used In Introduclng 1Y jnto the hole. If cement or other plugs

were u_s’,‘zd/zpsfat the character of samp depth placed, from__ feet to feet each set.
= SJan)| T 3600 b Mo -
-

—Slal (S5 /P0SC (B 2502 Trer  Dhner 2 ll. Lt o575  (Clr Ceef
T, S 72 T Zop7 Lopish  RAG2ay O, C 5o,

(tf addltional doggription s necessary, use BACK of this form.?}
Name of Plugging Contractor “vLS ét)i // \%U/Cw License No. 60/§_
Address gdﬁ/ (?57 M%AM //C.

A ——

NAME OF PARTY RESPONSIBLE FOR FLUGGQG FEES: WJ 5 /(j[/// (M—-(;-Q i
OUNTY OF v/%////&/ L5,

5. c
m/ﬁ (5;7/7;’2 [ (Employee of Operator) or (Operator) of

above~described well, being flirst duly sworn oo oath, says: ave knowledge o the tacts,
statements, and matters hereln contalined and the log of ax flied that
the same are true rand correct, so help me God.,

Wjﬂ WA‘&%W {Signature)

DEERRR { My Appt Exp. 2.-29 - 9.2 (Address) / - ;
SUBSCRIBED AND SWORN TO before me this [Qﬂ y of .19 20

Neotary P ic

My Commisslon Explres: EL}CHH?"} 29 /992
7

STATE OF




