STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.AJR.-82-3~117 AP| NUMBER |5-0ny7 - Zlolg-m
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME dat)
RECEIVED - TYPE OR PRINT WELL NUMBER E-1
STATECGRPORAT!ON COMMISS! NOTICE: FItl out completely
H- 0 and return to Cons. Div. 1220 Ft. from S Sectlon Line
PO 200 offlce within 30 days. :
OI % 4—2.‘70 ft. from £ Section Line

LEASEGO#%EUTR":«;@%\“D‘@%o\a&.‘x?&‘TQOLEdm CorbP. SEC. 35 TWP. 32 RGE. 14 (E)or (WD
ichita, kansas

AODRESS_ 196k %€ Redeo Dews Pobd. 67/0%  county Barmsrk.

PHONE#( 3lby_BBE-5600b 0PERATORS LiICENS: N0 SS06b Date Wetl Completed ///121/@/
Charactaer of Wel! Gaz Plugging Commenced ?7/27?/00
(01t, Gas, D&A, SWD, 1Input, Water Supp!y Well) Plugging Completed ‘7’/2,67/00
The plugging proposal was approved on SEPTEMBC"‘(L 12_’,‘2_000 ~(date)
by _ SvreuE  PEIESR _ (KCC District Agent's Name).
Is ACO-1 flled? y&'{p I1f not, Is weil lo; attached?

Producing Formatlion _EQ_QQTQ Depth to Top 4Rl Bottom 4-H97 T.D. 76,32

Show depth and thickness of all water, oil and gas formatlons,

0iL, GAS OR WATER RECORDS | CASING RECORD

'Formation Content From %o ,[Size _ [Put 1n Pullted out -

4ogL to 409 | whtsw Sonpac] HT | BYe | 412 Nané '
4470+ 4478’ W ATER. Senence 4150z x| ¢S50 560’

35,7_4 te 4e3 4’ W ATIER

4p78 +o G6 oY W STV

4750 40 4193 | waver.

Describe in detall the manner In which the we!! was plugged, Indicating where the mud fluid was
placed and the method or methods used in [ntroducing It Into the hole., 1f cement or other plugs
were used, state the character of same and depth placed, from_ feet to__ feet each set.
Cox zo' , L lols w SPeT SOSAY &0 ' 0

SpraE (et & 4-1:5 /0 o0l onvar Fement & 30’ Catsolared Ceomenlt Fo
A T ol

(tf additional description Is necessary, use BACK of thls form,}

Name of Piugging Contractor ?Q_AT\—' LWIELL SERVICE License No. 5823
Address oA DY ‘L-EE.. ATY \4#\;@6&‘; AN R=.
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: \Qog\ S5E&Y ?GTIZOLEUN\ CaRp.
STATE OF qu MoAS COUNTY OF 2,4/38512_ ,5S.
C AR & Du 2L (Employee of Operator) or (Operator) of

above-described wel!, being flirst duly sworn on oath, says: That have knowledge of the facts,
statements, and matters hereln contained and the log of the above desgribed well as flled that
the same are true and correct, so help me Sod. j

(Signature)

{Address)

SUBSCRIBED AND SWORN TO before me this )na day of
S i cﬁg—m@w “Mc_ rodlard
W i

& 2 Not Publ |
My AppL Exp. ) otary Pu c
YR g ission Expires:A‘(,QO Q\O?@L/
7 /

cP—4
Révjsed 05-88



