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STATE OF xmsr«s A . WELL PLUGGING RECORD

“* STATE CORPORAT.ION ‘COMM1SS1ON - KeAcRo-82-3-117 APt NuMBER /505 - 22/0‘7-0066
‘200 Colorado Derby Bulldlng : : ’ ' >
' . : : LEASE NAME U/gh

llchlfa, Kansas . 67202 -
TYPE OR PRINT WELL NUME}:R 2

NOTICE: Flil out co-elofol! o
and return to Cons. Dlv. 290 Ft. from S Section Lin

offlice within 30 days. ' ‘
. : 26'250 Fr. trom & section Line
LEASE OPERATOR, Hi 2&4 Qr:/rze, 5ynn] Iixe. i SEC-_(LTWP-Q_RGE-_‘L@&‘W
ADDRESS Rox .’29(0 ﬁuaurfa /(m- (7010 county _Birfler '
 PHONE# 3/l 1733~ ﬂ?QOPERATORs LICENSE NO. ﬁgug Date Wel! Completed _
Character of Well _ (7)) ' S Plugging Commenced _ L////a/ﬂl

(011, Gas, D&A, SWD, Input, Water Supply Welld Plugging Comple’fed.ﬁ/)(:?,/d/

The plugging proposal was approved on V' L/l/[é,/j/ ) ' ’ (date)
by ﬁ/?l};/[l f‘/déprr’,r }Tf‘ . ] ‘ - __ (KCC District Agentts Name).
Is ACO-1 flled? - i If not, Is we:l l  log attached? ‘ . o )
'Pro'duclng_ Fbr‘ma.'flon [7?/53)55/& 5 lDepfrl\ to Top ’2‘1_/.7/) Bottom 247/, T.D. 2§3L/
" Show depfh and ?hl;ckness of all ;a-fver_,'v °vl."-",'°‘"d"‘3.>°5 ‘for"ma.flons. | | R 'VED

EC ~
CASING RE CORDATE CORP“"”'“N f‘ﬂMMt

0IL, GAS OR WATER RE CORDS |

‘| Formation Confe; From. To Slz? ~JPut In Pul led.ou:rn g( 01
s (//r/fef i e Qﬁg‘{ﬁ 253 /éfo
- . CC..C::v'Auuw DIVISION
TLginG 1\:}!158Q
Describe In detall the manner In which the well was plugged, indicating where the mud fluld .
placed and the method or methods used in Introducing It Into the hole. If cement or other pi
were used sfaf!e fhedc 5 acter of same and depth placed from_  feet to dfF ach S¢
Maved (=, PG m_yn 40 P4 Fhon ou Sacdi o0 1o 7

nl/m. ST Fde B 650" burlt bridae. drom 208 — 285 43aled W/Id’awn On//
lre m’fgpl dn_ Spetice. . 7_ab7'i ZE00 ¥ S‘//u:r/u ' :

(1 f addl?lonal descrlpflon Is necessary, use BACK of thls form,)

‘Name of Pluggling Contractor fj’P(, L(//’/// p/(/ﬂﬂl/\)/a | Lléense No. 22?)-/75’

Addressm g{/fdm /(f /470)‘\4/

NAME OF PARTY RESPONSIBLE FOR PI.UGGING FEES: /—//zgu Sefuite © fm/z, iw .

STATE. OF /Il/ﬁn\[u . COUNTY OF ﬁu%/\c/r‘ Y _
Mfﬁ}vd/l(}- //Lff’f . (Employee of Oﬂpera‘ror) or (Operator)

above-described well, belng first duly sworn on oath, says: That | have knowledge of the faczt
statements, and matters herein contalned and the log of the above- descrlbed wall as flied r

the same are ?rue and correcf so help.me God. %
, . - ~ (Signature) ﬂ//
(Address) M ﬁwurﬁ Ky fﬁ’/ﬂ
this _AeH day of QM 49 200/

suBSCRlaED AND SWORN -TO before m

DENISE E. LEWIS

Notary Public - State of Kansas|
, MyAppt Explres o). 2.4 )
. " s “Comm1: sslon Ex, '

Notary Public -
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