™ .

' STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION " KeAeRo-82-3-117 ap1 numser /&= 2 O3S locoo
200 Colorado Derby Bullding .
Michita, Kansas 67202 LEASE NAME z.sgfegﬁ

TYPE OR PRINT wee numper _C “/

NOTICE: Fiil out completely
and return to Cons. Div. 3260 Ft. from § Section vine
oftice within 30 days.
.30 Ft. from E Section Line

LEASE OPERATOR QQQQH L SZ'&MSMZ orl fro Jggal‘- sec.3 ¥ Twe, RGE.Q T (Mor(w)
ADORESS__ e sy As ng favsas ~ county _LANVE
pHonNes(3/& 243 3&9[ OPERATORS LICENSE NO, §g££ Date Well Completed //-9-7%

Character of Wall &(Z | Plugging Commoenced | 7-3/-26

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5Lﬁi/-gf45

Did you notify the KCC/KDHE Joint District Oftice prior to plugging +his well?l l/EB <

Which KCC/KDHE Joint Office did you noTnfy?_Mf o/

Is ACO=1 flied? y’t?gg It not, is weil jog attached? Ve S
! rd

Producing Formation éawskb C,'\(z Depth to Top ggéo Bottom T.D, 6/300

Show depth and thickness of all iafer, oll and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD
Formaffon Content From - To Size Put in Pul led out
E C -Y1 Y317 20 Y i_Ned e
AL el 4260 |6 ol | Aos €

Describe in defall the manner in which the well was plugged, indicating whore the mud fluid was
placed and the method or methods used in introducing It Into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__feet Yo feet each set.

b e - Ao e _he Hlom P P Juer © po £ A4l 4 aet]” P Cagin
0'-'_‘.- . ) - - A_G e o R q;'A V iy S 21 -] R L5) + i !
(if additlonal description is necessary, use BACK of this form.)
]
Name of Plugging Contractor p/l)-) S IA}Q_ License No.% 7@
address___Ales © 'Q,é dédl.sj-s '
STATE OF /{4,()5_45 COUNTY OF Me_s,s ,S5.

(Employee of Operator) or (Qperator) of
abovo-describad well, being first duly sworn on oath, says: That | have knowledge of The facts,
statements, and matters herein contained and the log of the above-described weli as filea that
the same are true and correct, so help me God.

(Signature)

o 3YD
L (Address) y 2
e et g " “. P .
~ SUBSCRYBED, AND 'SHORN TO before me this ]ér day of L et 9 ¥
b | s \é/zzu

Notar Public
My Commission Expires: 5’5'9@

Form CP-=4

’ - CONNIE J. BASE ‘
. KUG 4 G NOTARY PUBLIC Rovised 08-84
¢ q N STATE OF KANSAS |

My Appt. Exp. __5'5 =




