' . -Q0i€3-00-
STATE OF KANSAS WELL PLUGGING RECORD 15-607-301€3 06

"3TATE CORPORATION COMMISS | ON ' KeAeR.-82-3-117 . AP1 NUMBER Jam ¥ (97/

‘200 Colorado Derby Bullding . .

Michita, Kansas 67202 i LEASE NAME Brass
TYPE OR PRINT WELL NUMBER __ # /

NOTICE: Fill out completely

and return to Cons. Div. Z‘/Z& Ft. from S Section Llne
office within 30 days. '

2770 Ft. from E Section Line

LEASE OPERATOR CHM\@K;(« PeRoleemn Compnn vy SEC._5 TwpP.,325 RGE. /S (E)or@
ADDRESSGHHL N- Grmupd @VD. Bkin 7 Okin 737/ COUNTY __ BarBer

PHONE#(405) £4O S GA ) OPERATORS LICENSE NO. bH (T Date Well Completed _1//7/ 7/
Character of Well G - , . " Plugging Commenced ' (;//2/?6
(01}, Gas, D&A, SWD, Input, Water Supply Well) " Plugging Completed G/35/7C

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

Which KCC/KDHE Joint Office did you notify? DoNce -CLTZ/' S5 ( -
Is ACO-1 fliled? -—es _If not, is well log attached? -
' isintns CTY - " » - _ -
Producing Formation //L/JA,S;"Ng / Depth to Top 4362 Bottom #¥2s” T.0. So&d{
g 7
Show depth and thickness of all water, oil and gas formafions:
OltL, GAS OR WATER RECORDS | ) CASING RECORD
Formation . |Content From To Size , Put in Putled out
. . - —y £ C o
/3 292 Nforn<
Sh" So7( A
Describe in detail the manner in which the well was plugged, lndlcaﬂn_g‘where The mud fluid was
placed and the method or methods used in introducing it into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__feet to__ feet each set,
C MY AVD oemO [ Sacid  CoTlow Seepy Hullie | prex AL Py QO Sheidd Lo mex ComenT (13314 . OF Sorc Mix AnD v

17 Sheidg  Tell (69 _bbl. o Gib. Mmoo ,‘ Follecr 33 Socis 77V~¢f’("/ MK CemensT /Jz-bbl o~ J‘UP/‘y) ol MHoie
S,V‘l‘rzk 1320 /b . jPel/enss Wi X 13 HD}O:’( o To ,furf/vcf_ Lrpe o0 )c ard pProyo 5‘ o SA/LL I Cerww/., (RO bble, scrr yl)
AT _ROO 16 pressieee S STATE CORPORATION COMMISSION
T additional description is necessary, use BACK of this form.)

Name of Plugging Contractor . /3. T Ti7Tan B : License’
: : o ’ . : CONSERVATION DIVISION

Address HeDCIve, LobDeE  [faveag , ) ’ Wwichita. Kansas

. STATE OF oK . COUNTY OF ORIA | »SSe
S . : Emplsy e &
Seve HAW“‘(’L’ (Employee of Operator) or {Operator) of

above-described weil, being first duly sworn on ocath, says: That | have kpowledge of the facts,

statements, and matters herein contained and the log of the

e-descyi ed well as filed that
the same are true and correct, so help me God. '

(Signafure) »4’

(AddreS‘)/é%’/ N Cn»/» 3L Skjp 7/ OK(g 731/6

SUBSCRIBED AND SWORN TO before mef%s day of » 19 !{:
‘ ' i; No‘rary Publiic
. My Commlsslon Expires: /(j -0 &~ -5 7
Form CP-4

Revised 08-84




