STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORAT1ON COMMISSION KeAeRo=82-3-117 AP| NUMBER [S-[29 -20945
130 . Market ,Roan 2125 '
HHon

N'lchlfa, Kansas 67202 LEASE NAME H_
[
' ‘ TYPE OR PRINT WELL NUMBER |
NOTICE: Fill out completely .
and return to Cons. Div, é'(eO Fr. from S Sectlion Line
offlce within 30 days.
3275 Ft. from E Sectlon Line

LEASE OPERATOR ﬁgre_xco /mc, SEC._|7 _TWP._ 32 RGE. 4O (&Jor T
ADDRESS_Pox 723 Hgg‘__f:;,tjs L7600 |] county _Morton

PHONEF(T!3) (2 B-4 10| OPERATORS LICENSE NO. 53635 Date Well Compleoted 3 —(1-89
Character of Well _(FAS Plugging Commenced 3~ —%é
(olt, Gas, D&A, 54D, Input, Water Supply Well) Plugging Compileted 3-&2“?6
The pluggling proposal was approved on 3‘2@-96 {date)
‘R;cl\df‘d _l__a.cu (KCC District Agent's Name).
[
1s ACO=-1 f1led? YE‘S If not, Is well log attached?
Pf'oduclng Focpation mO&R.OuJ Depth to Top S¢i2 Bottom §ed7 T.0. $620
e N
Show dep'l'h ag,d thickness of all water, oll and gas formations.
oL, (FA‘S-«_OR GATER RECORDS | CAS ING RECORD
S =
Formatlgmy Content From To Slize Put In Pulled out
20 = T s e |
=y EA Sa20 laZ.2
U o .
Z e
“r

Doscribe In dataii the manner In which the well was plugged, indicating where the mud fluid
placed and the method or methods used In Introducing It into the hole. |f cement or other pl
were used, state tho character of same and depth placed, from__feet To feet each s
mi : =
[J

(If additlonal descriptlon Is necessary, use BACK of this form.)

Name of Pluggling Con'l'racforga.r‘gf‘n'\' A[\d Bﬂthb ! lﬂg%lﬂ% |IM!!,t Licanse No. ._:3“_.5! .
adaress B Iy Bos U4 BA Tyrone, HK  73951-993)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: & EREX CO INc.,
STATE OF KANS&.S COUNTY oF S EDGW LLK TR
E'\IAI\J MP“IH'EJAJ ‘ (Employee of Operator) or {Operator:

above-described well, balng first duly sworn on oath, says: That | have knowledge of the fac
statements, and matters heraln contalined and the log of the above-deseribed wall as filed -

the same are true aand correct, so help me God. S~
{Signature) MCMM\

(IR G

F
TIFFANY R. REESE (Addroess) ?.’0 f'buﬂTH INANCIAL CENm Ks w202

Hﬂiﬂl’“‘“ > As#ﬂié%% BED AND SWORN TO before me this 9@ (ai?c;. _ W)f!} .19%
i My Appl. Exp. r
Q) L. 10040

J I

My Commlisslon Explires:

Form C
Rovised 05



