STATE OF KANSAS MELL PLUGGING RECORD
K-A.R.-82-3-117 AP1 NuMBEr_) S - 125-2247 07-()N){L

STATE TION COMMISSION
1 %"’“
30 S, Market, Room 2078 LEASE NAME JONES

pichita. KS 67202
TYPE OR PRINT WELL NUMBER i—
“ NOTICE: Fill out completely and return -
to Cons. Div. office within 30 days. 'b\th. from@ﬂ Line of Section (circle one)
‘-qua Ft. fror@\-l Line of Section (circle one)
_EASE OPERATOR SCO \ i T‘ L‘ UTZ‘ SPOT LOCATION - - -
ooress P O. DRAWER 4o sc. 24 . 1o s v _ 20 (E) or /(;)
“ITY, STATE, ZIP FA‘/ETTE\/\L\—E , AR 72702 COUNTY NESS -
mone# 501 HY3-84 3O operators License no.___ 7 200 Date Well Completed W /7-‘-9/ 3y
charater of Well G" L. D "'A Date Plugging Commenced \ '/' l-l / QA_
(0il, Gas, D&A, SWD, lnput, Water Supply well)
Date Plugging Completed
o
The plugging proposat was approved on ‘ ‘/2- \/q 5 (date)
ay STeyE DU RANT (KCC District Agent's Name)
-

is ACO-1 filed? \|ES 1f not, is well log attached?
>raducing Formation(s) MI S SiSSi P P \ Depth to Top Bottom T.D. “'SZQ_

Show depth and thickness of all water, oil and gas formations.

OIt, GAS OR MATER RECORDS CASING RECORD

(FORMATXON CONTENT FROM T0 SIZE PUT IN
B5/3 | 227 | NoNE
5V | 4576 NONE

PULL OUT

SN

ed, indicating where the mud fluid was placed and the method or methods

Jescribed in detail tne manner in which the well was plugg
lugs were used, state the character of same and depth placed, from

used in introducing 1t into the hole. If cement or other p
feet to feet each set.

Idb SIKK CEMENT U743 Pozmik A  SeeD dullS 10 SK

pump ToB BatliBurlon u/i4/ay
((upLLiBurioN Plug TICKKET ENCLOSEDR) eere.,.

HaALLL BuRTON /DEC

Name of Plugging Contractor

Address \'\ A\, S’ K\S

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES:

ScoTT T- WTZ

STATE OF COUNTY OF ,SS.
of Operator or (Operator) of above-described well, being firs

(Employee

duly
sworn on oath, says:
well as filed that

rs herein contained and the log of the above-described

the facts, statements, and matte
Fect, so help me God.

(Signature)

(Aadress) DFAWER 7‘/0, EA/ET e/, AR 72761 .

SUBSCRIBED AND SWORN TO before me this /3 dayot Pee R )
P tTs s (A ALl tprm
4 Nptary Public
My Commission Expires: g-/‘ QOU/V




