sw;e OF KANSAS "~ WELL PLUGGING RECORD . - /5 OO O
. $VATE CORPORATION COMMISSION - K.AeR.-82-3-117 / AP uuneea : 7 1-
-5 200 Colorado Derby Buliding . . . " Bower
/ 2 Wichita, Kansas 67202 . ‘ _ LEASE NAME ‘ -

/ .
TYPE OR PRINT WEL o NUMBER
'NOTICE: riit aut compietely
and return to Consy, Div. , Ft
otfice llthln 30 dayp.

LEASE OPERATOR bear Petroleum - ° ‘ - sec. 9 twe. 33 ReE
ADDRESS Box 243, Burton, Kansas 67 020 " COUNTY - 'Ba'rb‘éfr
Pnoﬁsi(gl@ 7RA_GEE] OFERATORS LICENSE NO. Mlg . _,oafe Mot CEmI
haracts 011 | RECEIED . o luded 5
Charactf’r ot Well ] 'Tm[-(‘OQPHRM‘ONCQM\“SS‘QN ugg ng Comme,_y
(014, Gas, D&A, SWD, Input, Water Supply Het ) . o Plugglng Complete'

Did you nofcfy the KCC/KDHE Joint Districh E6%£&301%880r to plugglng ?hls velw

Which KuC/KDHE Joint Oftice dig you notity? adranrd ot 1
SONSEE TOTT

s ACO-1 tiiled?_ve 5 If not, is -oll“"m& KW%cneu
Produclng formation " 'Depth to Top M882
Shew dJopth and thlckness ot all water, i and gas formafions.
0L, GAS OR WATER RECORDS -\J‘ ] L CASING Recono
'Formaflon Content ‘ From - |To Size - Put in Pulled out
— — __|8.5/8 316 Y

: . D, - 49931 _ 3032 G
Describe in detall the manner in which the well was ptugged, indicating where, th
placed and the method or methods used In introducing 1t into the holes 1If comenf e
were used, state the characfer of same and depth placed, trom feet fo _teet eac
Bottom: 2% DRBL of sand & 4 sks cement
P T 1|,1.:,, 10 gel, 50 sks cement,lOgel, 1 bull- 100 o@mpn‘h Max B0Q

(It additional doscrlpfion Is necessary, use BACK of 1hls form.‘q‘-

Name of Plugging Contractor (»I‘Cdt Bend Cdblm. Pul]erg,, [ncL‘ Llconse No »

Address Box 768, (reat Bend, Kansas 67530

STATE OF Kansas _ COUNTY OF  Barton: ‘ s8¢

. Gary G. Burke . B - (Employee of Operator) or
avbove-de-cribed well, being tirst duly sworn on cath, says: That | have kaowledge

statements, and matters herein contained and the tog of the abo e-descriped ol o8
the same are frue dnd‘correc7 .so help me God, ' /:Ei’ /N
. . . . ~

,(algnafure)

.

(Address) Box %68 Great Bend;

SUBSCRIBED AND SWORN TO before me ?hls- Mth'day of Julv

- /ujla L ., /,ém/

Nofary Publlc

My Commission txpnres. ]—] 3-90

ROTARY PUBLIC - State of Kansas|
LOVELLA L. MULLEN
My Appt Exp. /(3 7¢




