STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATIOM COMMISSION KeAoRe-82-3-117 AP1 NUMBER 077 -2.0.744-00-0p
2p% Coiorado Derby Building ) \'
Wichita, Kansas 67202 tease NaME_AQ e City
TYPE OR PRINT WELL NUMBER o |
NOTICE: Fiil out completely ‘
and return to Cons. Dliv. 3300 Ft. from S Section Line
office within 30 days.
ég’ao Ft. from E Section Line
LEASE OPERATOR \) sec. 19 Twp.32 ReE._E  @or(®
aooress_123 N, M ain A*\—\Laj\_{s 61009 COUNTY k—la«laev
PHONE#(B[6) ZSY - 72.2.2 OPERATORS LICENS: NO. SO39 Date Well Completed [||-2bL-¥]
Character of Well _(»as Plugging Commenced ]l-—t{-—?L
coit, D&A, SWD, Input, Water Supply Well) Plugging Completed H-—S‘-?L
The plugging proposal was approved on ”'S 'ﬁ) (date)
by _ 6'\'(‘\)6 \l?mG\éSOn (KCC District Agent's Name).

Is ACO-1 filed? V&S I1¥ not, iIs well lc; attached?

/ [] . .
Producing Formation S&a‘snakﬁt Depth to Top 3(0%’.L Bottom 5 ZZ Z T.D. 372.7

Show depth and thickness of al!l water, oit and gas formations.

RECE
OfL, GAS OR WATER RECORDS ]_ CASING RECORD ATE nopon: Pqu\{iigwss'
I'Formation Content From To Size Put in Pulled out NOVI4
: " 190
na Seelak 12907 R " | 290 —o- _
)5.“_*3.__" e 13684’ s | _36¥Y 2200 e :f{u UIVISION
Wi, Kansag

Describe In deTaIIJ the manner in which the we!!l was plugged, indicating where the mud flulid was
placed and the method or methods used in introducing It into the hole. 1f cement or other plugs

were used, state fhe character of same a d depfh placed, from___ feef 'ro feet each set.
: R P e ~ bl AA O Y - JRY
97" +o “waker Yo 315, 30 ; WMI
" to Gurlace. USed <
- = = () - - e TS . £ T

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor SbZI!lnﬁﬁkg i(’ H 5£3£ gﬁ License No, izzaié
naaress_ MHcn . KS 67009

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: AéUC" TQL\\‘\ E(,‘K

STATE OF (a o COUNTY OF S 5 e ,SSe

( 'Y w¢ Doyf (Employee of Operator) oembihpeenahemss) o f
above-described well, being first duly sworn on oath, says: That have knowledge of the facts,
statements, and maﬂ*ers herein contained and the log of the above- crl ed well as filed that

the same are true and correct, so help me Sod.
(Signature)

(Address) .

,19//

5] SWORN TO before me this /géday of

=

My Commlission Explreé: f///y';i/

/No'l'/a/y’Pb\bI e 7

Form CP-4
Revised 05-88




