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_STATE OF KANSAS - WELL PLUGGING RECORD A /“S /353 N
STATE CORPORATION COMMiSSION KeAoRo=82-3-117 - AP NUMBER ) =)2 s
200 Colorado Derby Bulidiag :
Wichita, Kansas. . 67202 LEASE NAME &Oflc/cu/“a»qr‘
o . Yy, & :
TYPE OR PRINT WELL NUMBER & /
MOTICE: Fill out completely Arypr 0% .
and return to Cons. Div. i/ég[) F‘t. from S SecHon Line
office within 30 days. Ko~ o «
e . ) - .- ﬁ_’/ﬁ_: Fte-from -E-Section Line -
[ i N1/t ¢ —_— : .-
LEASE OPERATOR%.M#/&)Jﬁamgn dja/fo.Jﬁc, SEC. v?‘/ TWP . 205 RGE. 2 Z (@)or(vn ,
ADDRES S35 Fce (ot , 22D less Z)n\l;f/és '&j,'xz[,.s(al,ﬁz;, . COUNTY Ness
L4 7 ’ ! ; B
PHONEZ (746 ) 4.5 - 94 §6 OPERATORS LICENSE NO. _S7¥L Date Well Completed /=/2~45
Character of Weil A),/ . Plugging Commenced 5 -2-~06
@ Gas, D&A, SWD, lInput, Water Supply Well) ’ Plugging Completed S -2 - §6
Did you notify the KCC/KDHE Jolnt District Office prior to plugging fhis'welll?' y«:.&"
. i
Which KCC/KDHE Joint Office did you notify?, (,/)0649.3 Q’.,{/
is° ACO-1 flled? ye& {f not, is well log attached?
Producing Formation ﬂllii: (QS:CZ":’C’- Depth to Top 5/;}6, 7 Bottom 41370 T.D. /370
Show depth and *hickness of all water, oil and gas formations. '

"OIiL, GAS OR WATER RECORDS | ~ CASING RECORD™ T T

Formation . Content From To |Size Put In  |Pulled out
PR '. -'/"'
Miss. /-95‘&/&’( L3677~ 4370 R #£3¢7 HNone
Describe in detall the manner in which the well was plugged, indlcating where the mud fluid was
placed and the method or methods used In Introducing it into the hole. If cement or other plugs
were used, state_the charLacTer of same and depth placed, from_  feet to_ feet each set. .

, 2ern L s e wo At [ sk /;a,//;',-/v//nwcrnl Al I35 c:é 1#“:[/}()/ 210 X
16,”? Compon 2SI poz /pr =l 2% K7 ) ; €0 Wi e . (w0 Jbe,
Lowry L34 o th /5 s tha Sy s ik ANlax. )Q»J"r\.m»e, ﬂ/)/és -ﬂa* S aY 30 fhs.
gz d Aocos o & L3O /‘//W, State Heest oxn Ubel

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

Name of Plugging Contractor 7D o/ S/cp/mu | _License Now £ £<

Address 72 O, 50}( /94 : ' :
STATE OF /4/4/1;45 COUNTY OF 7‘?/«4.74/ ss. o
)@1”5 glh,) //'g/flson Q‘/ (2: ]ZIQ s (Employee of Operlafor) or (QOperator) of

above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and maH‘ers herein contained and the log of the ab scribed well "‘as filed that
the same are true and correctPATEso,,help me God.

RPopA,/('),;LU " (Signature) /- N/,/

OMIMISSIO /. /
| MA)’ ]98 ¥ (Address) d,.ﬂo:;//éé 4,4?% )‘@7/4,,
suascmaﬁo AGHS T0 bef thi day of J19 8,
04 W%WDWS/QNe ore me s __Z__ ay o '77‘@% (A

Notary Public

-£d
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