STATE OF KANSAS WELL PLUGGING RECODRD

STATE CORPORATION COMMISSION KeAoRo—82-3=117 AP| NUMBER /3 - -22 oo
200 Colorado Derby Sultding * /é 007 7580 g
Wichita, Kansas 67202 LEASE NAME /0>

TYPE OR PRINT WELL NUMBER s

NOTICE: FIl1 out completely
and return to Coms. Dive £é£0 F+, trom 5 Sectlon Lim

offlce withia 30 days.
L35 Ft. trom E Sectlon Lin

LEASE opsnaron_m psSeuger . +. ssc._/_S;TwP._z_g_asE._Li/_(E)or@
ADDRESS_ P & 1/ Klv\emavl & L7204 % COUNTY ﬂgqr‘égr
PHONEF(3IL ) 532 ~ 5400 OPERATORS LICENSE NO. 4706 Date Well Compieted [Q ~20-F%
Character of Well gltﬁ Pluggling Commenced T/_/ ), 2

(011, Gas, D&A, SWD, lnput, Water Supply Well) Pluggling Completed _3. ¥y 7 #1
The pluggling proposal was approved on [ -19 -9 (date)
by Steor m-clﬁp-l-ww' (XCC District Agent's Name).
Ils ACO-1 flied? )@5 1t not, Is well log sttached? |
Producing Farmaflo& Depth to Top ~ Bottom T.0.

Show depth and thickness of all water, oll and gas format!ons.

01L, GAS OR WATER RECOROS | CASING RECORD
Formatlion Content Fro- To Slze Put In Pulled out
L L2 X3 | Loof o

was plugged, Indicating where the mud ftluld
into the hale, 1f cement or other pl
from _feet ta teset sach

Qescribe in detall the manner In which the well
placed and the msthod or mathcds used !n Introducing It

were used, state the character of sanm and depth placsed,
J s (030 50 X (omoey?.
SO /O S KX Lousedl [5 Sk

- - i ——. . L —

Name of Pluggling Cuntractor A//J(Pﬂ, émeﬁﬂﬁ Licenss No.

Address Mod!c, ne lp;{,e, KS
Messenger Pty [ ege Inc

NAME OF PARTY RESPCNSIBLE FOR PLUGGING FEES:
state of__Kgnsas COUNTY OF X/;Loman T

Jou ﬁ MESSCMQ.?/‘ (Employee of Operator) or {Operator)
h, says: That { have knowledge of the fac

above~described well,“being flrst duly sworn on oat
statemants, and matters hereln contalnad and the log of the abovc-ducr[b-d well as flled *t

the same are ftrue and correct, so help me God.
' {Signature) J—
(Address) 14-1160!52’5%74_1 '-”K;é.#na.,' /(S' £v68

. :.’{‘I(ICU
SUBSCRIBED AND SWORN TO before me this Zrd  day ot _A/oue;hé@m;caww 94
‘ Notary bllg v
My mmlsslon Expires: SUSAN C-“?E‘:‘ERSS__ t,_;;}:}? L!'-‘I‘Ji{J{V _2}# ’
USE GNLY ONE SIBE OF EACH FORM (G amtans 508 s OIS o

Revised 03-.




