: ‘YIYE 0!’ KANSAS WELL PLUGGING RECORD

NOTICE: FIll out compiately

and return to Comns. Div, ﬂ;stz Ft, trom S Sectlon Line
offlice within 30 days, '

STATE CORPORATION COMNISSION © KeAoRe=02-3-117 APy numper /5 - 70/ 21 GRY-ee0
i :::.?51:':::.::"11:3""' LEASE naue_m_g;{ Z
' TYPE OR PRINT WELL NUMBER /

. ) : _M Ft. from E Sectlon Line

LEASE orenuroa__ﬂ&_ﬂ__&&ﬂlﬂ_@é_ﬂ_@g_[ sec. 27 twe. /95 ree. 2T (Eror @
 aooness £/ A Khbinsor. Ju. b 992 éﬂﬂ,&ég, gk Z3/02 cownty __Lane _

PHONES(IOD) 233 - T¥P3 OPERATORS LICENSE wo. 79 5% ~ Date Well Complates 2-30-59

Character of Well ‘2{1 Plugging Commenced /X. /? .?/
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /2 -/Q-CI}
The ptugging proposal was spproved on /af" ? "'9/

by _Jd&..@éﬂ&@w

| Is ACO-1 flled? I&j if not, Is wel! log attached?
‘ Producing Formation _ J K¢ Depth to Top ﬁjzg “Bottom ﬁﬂ" T.D.M

(date)

(XCC District Agentis Name).

Show depth and thickness of all water, oll and gas formatlons.

OlL, GAS OR WATER RECORDS |

CAS ING RE CORD DO
F : STATE CORPRA T TISSI0N
Formation Cortent rem To Slze Put In Puiiod out
—LKC. 2.4 1352 ) g9% | 207" 12239
XA | ¥b£? | _— ——BEE-2399%—
ii E E] ' E; lé [Tt s L S SR A RN TV
-E- 4 ITHE D B

Describe In detall .the manner In which the well was plugged, Indicating where the mud fluld was

placed ‘and the method or methods used In Introducing It Into the hole, If cement or other plugs

wers uu? state fh haracter of same and dop*rh placed,
<

trom test to fost sach sit,

(It additional description Is necessary, use BACK of this form.) -

Name of Plugging Contractor ‘plal\f\-s {WGI - Licanse No. ‘S/o 72
Address £I0X SZZZ Ness Jé/ )%“ L7540
WAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: WK lovadion &, e
STATE OF COUNYY OF A/pfs TR

50”—5 (Empltoyee of Operator) or {(Operator) of

sbove=described well, belng first duly sworn on oath, says: That | have knowledge of tha tacts,

statenments, and matters hereln contained and the 10g ot the aboveddescr d well ps tlled that
: the same are true and correct, 3o help me God, /
\ . (Signature)
(Address) M 4/5_5 Za[y /é €25£0
BED AND SWORN TO before me nns 01% day of_A_M,l‘) 2[
Conm O Bake

= Notary Publi -
Ission Explres: 5-5-—4/_/ otary Public _

CONNIE J. BA
NOTARY PUBLIC

STATE
"My Anpt. E:p. ?fgs Jﬁ{

Rev l ﬁzi'aﬁii




