STATE OF KANSAS FEkk FLUGGING RoCORD _
STATE CORPORATION COMMISSION KeAsRo=82=-3=117 AP1 NUMBE
130hls. 'Mlzéket'672::m 2078 |15-165-21044-00-00 | LEASE NAME Werth
Wichits, wertch

TYPE OR PRINT WELL NMUMBER ﬁl SWD
MOTICE: FI1l aqut cospletely
and returas to Coas, Olve 1650 F*, trom X Sectlon Line
office within 30 days. W
___13_{_)_ Ff*., trom K Sectlion Line

LEASE OPERATOR_KENMARK Corporation SEC._6 _TWP,16S RGE.18W (E)or ()
ADDRESS P.O. Box 572; Hays KS 67601-0572 COUNTY _Rush
PMONES(3168-722-5076 OPERATORS LICENSE NO. _3152]1 Date Wel! Completed _JF/23/5Y
Character of Well ﬁlﬂgg:iﬁ [Swo Plugging Commenced _08/10/98
{oti1, Gas, D&A, Input, Water Supply Vell) Plugging Completed !!8(10‘98
The plugging proposal was approved on — gliol g (date)
oy Richued Lagey : (XCC District Agent's Name).
ls ACO=1 #11aed? Yeog If not, Is wel! log attached? Yes
Producing Formatlon _cedar 41| Depth to Too__G 72 _ Bottom_¢ S’ T.D._ T’
Show depth <nd Thlickness of al!l water, oll and gas formations,
- OlL, GAS OR WATER RECORDS ] EASING RECORD

FormatT!on ‘ Content From To |Si1ze PuT In Pulled ouf

ceder Wil - gt -

Susgeee g | T | TS0 AToN Lo
Sz g 9.2 FIELE AL
Describe In detall the aanner In which the well was plugged, indicating where T™he mud fluld wa

placed and the method or metThads used In Introducing [T into the hole., |t cament or other plug.
vere used, state the character of same and deptTh laced, from__ feet to feet sach saT

S-S U S

Cire LeMmenT Surboce. L SP SKS 5 Borfiidt paltle fo presifared 4o oIt
'_fhr F @ g%é w‘ﬂz ‘lﬁ ‘A&(
‘ame of Plugging Contracter_Allied Cementing Co.. Inc. Licsnse Na.

Address__P.O. Box 31; Russell. KS 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _KENMARK Corporation

3TATE OF Kansas COUNTY OF Ellis 138,
| Mark D. Kilian {Employes of Operatar) a

3bove=described wel!, being tirst duly sworn on oath, says: That | have knowledge oftCthe facts
statements, and matters hersin contained and the log of the atove~described welt a?‘;‘-fllod Tha

the same are true and correct, so help me God. ?‘/ U =
_ . (Signature) 7%04_4_39 M_:,;"'

(Address) 2615 Shs Lanid wichits,

Ty
SUBSCRIBED AND SWORN TO befors me this St day ot | Cb . ,19 99

oo I feodk.

== Notary Publlc

. A LENORA GOOCH
My Commission Explres r\ WWS
et STATE OF KAN
ﬁiﬁ 2 My Agpt Exp.m

fora CP-d
Revisad 05-838
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