STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSI10ON : KeAeRo~82-3-117 API NUMBER /35~ 22659
230 Colorado Derby Building 040,
Wichita, Kansas 67202 ' LEASE NaME_ (JEH LI NA
TYPE OR PRINT WELL NUMBER 34 - /1
NOTICE: Fill out completely
"~ ‘and return to Cons. Div. 45() Ft. from S Section Line
office within 30 days.
198O Ft. from £ Section Ling
LEASE OPERATOR (: Les Mociesr seC._Il Twp.20 RGEZZ (K or
ADDRESS SO OO A/{gzégag e Der AarreeronCo COUNTY NESS
80/23

PHONE#(303)_795 "1 && S OPERATORS LICENSE No. 9814 Date Well! Completed ?-3—84
Character of Well DéA ’ ) . Plugging Commenced 7'—3-‘84
(0ilt, Gas; D&A, SWD, Input, Water Supply Well) Plugging Completed 7'3"89

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Y s

Which_KCC/kDHE Joint Office did you notify? i sre i< T / [Po00G E C,-r,.,!

Is ACO-1 filed? ¢ ES If not, is well log attached?

Pr-oducing Formation | N oNE : Depth to Top _ Bottom T.D. 4425 ’
Show depth and fhicknessvof all wafer,'oil and gas formations, - »
DIL, GAS OR WAfER RECORDS [ ' CASING RECORD

Confent From To Size Put in Pulled out

Formation

Anpy OR\TE |46 — Kt (ses| 85 3&0 Nor E
Heesnen 37¢ — 3212 : .
4 — 4214
— 4338
Myrssissi PP 431N wrere 4337 449w »
Describe in detail the manner in which the wel! was plugged, indicating where the mud fiuid was
placed. and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and depfh placed, from__ feet to_ feet each set.
‘ PevG | : 480 ° 1380 5 O Sx RAT noE 1O Sx
e Roo — 200 4 0 Sx
3. 410 - 310 40 Sx
4 40 -~ Surs 10 Sx

(1f additional description is necessary, use BACK of this form.)

Name of Plugging ConfracforMme Deices/ng GMDA—N") Lccense No. 5F[04NFD
STATE CORP ATiO;! COMMISCION

Address__ Sox /4 13 GREAT Berpn Kansas G253 q 2\
sTATE of__ (o orppo COUNTY OF ArApane e ,55. NG\/ ?2 9 1984
C’. Ke MuEecL =n (Employee of Operator) oro.\('O'pefrTafbr:‘"-)aS@?’
above-described well, being first duly sworn on oath, says: That have knowledge of*m héareatts,
statements, and matters herein.contained and the log of the above~descgibed well iled that
the same are true and correct, so help me God. Cfﬁ)
- (Signature)

A
(Address) S900o /4/4&7#&725 Dr
LITTCE T Co FO/2 3

SUBSCRIBED AND SWORN TO before me this 22"’" day of ﬂ_/_WEMQE( 19 é'é

Lhsaliliie X, ol s ler

Notary Public
My Commission Expires: /02'/é'?7

Form CP-4
Revised 08-84



