P Y TR T L RPN ALl FLULL IRG HEo e CO@

STATE CORFORATION COMM1SSION KeAsRe=82=3=117 APY NUMBER [/ 5= /(G P B3

200 Colormdo Derdy Bulldling _
Wichita, Kamsas 67202

LEASE NAME /e /<o C

TYPE OR PRINT ¥ELL NUM3ER 4 /
NOTI!ICE: FIll outT completely
snd return to Coas. Olv. 990
oftlice within 30 days.

Ft, fromN Sectlon Line

1860 Ft, trom E Saectlea Lina

LEASE OPERATOR /Ffbfe 0/ C om panJ_‘_Zﬂ_____ SEC. /§ TWP. /4 RGE. [/ (Z)or@

aooress /2.5 /1. ﬁ‘)a,{ﬁer chila, K hzoe > COUNTY Soline

PHONES (3 ) RS- 6.2 3/ OPERATORS LICENSE NO. T /20 Oate Wel! Completed 6-/18-85
Character of Holll QE/ Plugglng Commencad 12-24-00
Gas, 0&A, SWD, !nput, Water Supply Well) Pluggling Comploated 12 -4 -00
The plugging proposal was approved on (daTa)
by (KCC DisTtrict Agent's HName),
ts ACO~1 filed? Ve It not, Iis weil log attached?

Producling FormatTion m:.’JJ;'JJJlﬁeilﬁa; Depth to Top 2682 BotTom T.D. 2687

Show depth and thickness of all vater, oll and gas formatTions,

0IL, GAS OR WATER RECOROS | CASING RECORD
Formation Content From To Size Put In Puillaed out

£ 5% o None

[

Y ﬁ 2178
Describe In detall the manner In which the well!l was plugged, Indlcatling where The mud fluig
slaced and The method or methods used In inftroducing [T InTo The hole. It cement or other 5i.
were used, state the character of same and depth placeq, trom_faor to ta0T aach sa

Sanded The Lo 7 Tom. fSo/led A Socts oL Porriznd. Shel 2.,25 " Lutle o ra 300 )

Cifcylsted The Cemear —Tb Ih< suf Loce pnlled The Keodf o fPipe . dole < 7maecd
C«f/" v - LS v

v

Name ot Piugglsg Contractor Cpga//'fq '(/{)e‘/’// Se(;):cé Licensa No. .3/ Top S
7 Fi .
rgaress 415 EasT /Mamqgi’{eaf ST e bing s f75¢7
- o
f
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: /[Swge @}/ C’amﬁnq, T e -
I <f

STATE OF kan_!ﬁ_f COUKTY OQF 5&;:‘141«6/}:’-:& 55,
)

J—‘O))h m WM)\)JHfr\ (Employoe ot QperaTor) or (Opera~or:
above-described well, belng flrst duly sworn on cath, says: That ! have “nowladge ot *the tac-:
sTatemenTs, and matters hereln contained and the log of the above-descr!baed wa!l ss !'|laeg -w-
The same are Ttrue and correct, 3o help me God. )

{Slgnature) 9%._,% )?/ﬁf—"é;hﬂ-—
¥ . T
VICKIE LARISON CAdaress) 125 M ar kel Suife )20 Wiihita KS 672

Notary Public - State of Kansas
My Appt. Exprres ?

D AND SWORN TO befors ma Thls Z _day of /5/5,“ .y, Ww/

_ My Commisslon Explres: f”a:)/-— 9?0&},:2,
CMLY ONE SIDE OF EACH FORM FEB - 8 200

Form (P-4

Ravised 0%-8¢

CONSERVATION DiViSIi0'

Voichita Konsas X
O r‘\_



