STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeALR.—-82-3-117 APl NUMBER I‘S—OQ'[ 208 L0 ~on-a0
200 Colorado Derby Bullding _
Wichita, Kansas 67202 LEASE NAME E lsea
TYPE OR PRINT WELL NUMBER += 2
NOTICE: Fill out completely
and return to Cons, Div,. 2200 Ft. from S Section Line

offlce within 30 days. .
4250 Ft. from E Section Line

LEASE OPERATOR ]QQQ\QC.Z-?; Tl U fmz\‘? SEC. |5 Twp.32 RGE. |4 (E)or@

rooRess_ .0 Beow 6O, Meeung LOAW1L4)\667®L[) COUNTY _Barmer

PHONEF(3Ib) BBL-Soale  OPERATORS LICENS: NO. 5506 Date Well Completed <} -1-® <
Character of Well (A% Plugging Commenced 9 -2 -60
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted )_1_— 29-00
The plugging proposal was approved on ﬁ”e”hf 21. 72000 (date)
by DAU‘) ’PJ L)\S Lt Paren S . (KCC District Agent's Name).
Is ACO-1 f1tled? Veso If not, Ts well log; attached? /=2
/ BT
Producling Formatlon LVevear de Depth to Top &DHDT Bottom 4036 T.0. 4230

Show depth and thickness of all water, oit and gas formations,

01L, GAS OR WATER RECORDS ] CAS|NG RECORD RECEIVED
: STATE CORPORATION COMMISSION

I'Formation Content From Tro Size  [Put in Pulled out |]-20 -O0
Misnss p ol Cops ~wnTEl | O e | _&SA 36 ~e =

M 2 B Taw Cope,~wiaIeR | O Y| 4Vp " 454 33787

el . (SR Y dta

Pooeree 100 ueevEt CONSERVATION DIVISION

Wichifa, Kansas

Descrlbe In defalll the manner In which the wel!! was plugged, indicating where the mud fluld was
ptaced and the method or methods used in Introducling It into the hole. 1f cement or other plugs
woere used, state the character of same and depth placed, from__feet to feet each set.

[Z.r [t
(tLf additionat descrlpflon Is necessary, use BACK of this form.)

Name of Plugging Contractor ;z,p"n" LISl SERVIe( License No. S&9%

Address ?LA'F__ &-A'\i‘:ﬂ\f:
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: \A/oo 500y ?ETP_{\,{ euml  CnpD.

STATE OF }@J’\b@&a county of D0 Ne v 5S4

CF\Z.L_., k}/- Du - _ (Employee of Operator) or (Operator) of
above-describad well, being flrst duly sworn on oath, says: That have knowledge of the facts,

statements, and matters herein contained and the log of the above described well as fliled that
the same are true and correct, so help me Sod, aﬁ

(Signature)

{Address)

My Commisslion Expires:




